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FOREWORD 



\ Popular and prof-essional interest* in children Vs learning problems 
has never been more intense. The Fourth Annual Seminar in Special Education of 
the Fred and Eleanor Schonell Educational Research Centre, held at the 
University of Queensland in May, 1973, bore witness to this widespread concern. 
Registrations were almost double t.hose. of previous seminarjj. The Seijjinar 
followed upon the attendance of more than 800 at the inaugural Sir Fred Schonell 
Memorial lecture in April by Professor Samuel A. Kirk. The needs of exceptional 
children and solutions to the problems of hel{iing these children are undergoing 
critical appraisal i-n Queensland at the present time. * 

The importance of the- dissemination of information which will aid 
in the identification of ' hildrenVs learning dif i^iculfies can be gauged by.the 
recommendations of the Senate Standing Committees on Handicapped Persoriis and 
also. Teacher Education. if implemented, these recommendations will require 
considerable numbers of trained teachers and related professionals. 

" i * , * * ' ^ ^ 

Papers'^n t;his seminar wete presented by teaching staff ,of t^ie 

University of Queensland, by teachers "and administrators concerned witlSspecial 

education/ and by. workers in related professions. * 



*• * * -k ^-k * 
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• ^ , • ■ • " . . c-i. 

SOME WORLD TRENDS IN THE DI/)^6nOSIS AND TREATMENT OF * ^ 7^ 
CHILDREN WITH LEARNING PROBLEMS 

. V • , 

R»G. Coch.rane 

- ^(Pred and Kleanor Schonell Educational Resea^i :l 'Centre) 

This grand title :K'r'r.: covers the wJiole world. Actually, it 

coverconly a small portion of rhe English spealn^ng wprld recently visited. " 
Australia, though seized" with the , importance ot learning disability, gets 
perhaps expectably' the most Superficial treatment. 

Australian educational authorities do -realise the importance of the 
field of learning dis^ility: so do parents. SPELD in Queensland and other 
5?tates, is very lively, and SPELD in Queensland has recently given the 
Univ^tsity o^ Queensland $20,000 which lias made possible the appointment of a 
prTDfessor of special education who will direct the Fred and Eleanor Schonell 
Educatilbnal Research Centre* The Centre staff hopes for further ' increases in 
staff,* and equipment so that more comprebensive and concentrated research can be 
initiated. It would be very satisfactory if we could have, for examp.le, a 
research professor* and staff whose activ itf es^ were lifcnited to res&arch. This 
is upt^ to deny the need for the traditional cl^i^jica 1 lexaminat ions , treatment , 
t^^adhing. and research activities of a Univers ity "g^artment . The' Schbnell 
Cent'^;;e, also needs increased clinical manpower. In^dental ly , tiie late SiT Fred 
would h^ve been delighted with seminars concerning learning disabilities. 
Throughout Austral'ia, there are r. ny other professional bodies, interested in 
the problem of learning disability. . ' \ 

However, one must not be misled into, the belief that because no nominal 
body, professional or community,- exists^, work is not done *in^ this field. One ^ 
Canadian /deputy director of a city school system spoke bitterly about a very 

'well-known, voluntary organization, liis city's provisions for -the learning 
disabled, however, were excellent. Also, iiis department employed five 
psychiatrists, seventy psychologists and sixty social workers, in addition to 

■ educational. spe^ ial ists , paediatricians, and people from other disciplines. 

! ' . 

In' the United States, the community moveme.nt.is strong. There are 
such bodies as the Californian Association for Neurologically ^Handicapped 
Children, (C.VXHC) whose latest bulletin has an article advocating a change in 
direction of drive by the CANHC-ACLD combination from 'the academic -area towards 
the social area, as SLD children have mor<.^/d i f f iqul t ies in the former. The , 
Association for Children with Learrning Disabiisi t ies (ACLD) , wit}] over 20,000 
parents, has international affiliations. Also with international affiliations 
i«^^tbe Cou*ncil ior Exceptional Children (CEC) for whom learning disability is 
"f the specialties. * ' • , . 
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I The^ Assc^clation for Children with Learning Disabilities held their 10th 
International Conference at Detroit, Michigan 'on March lAtR to 17th'/ 1973, A 
look- at the agenda gives sofne idea of the deliberations a^d emphasises the 
ramif ications of the -.treiatment of learning disability. ' 



r^l6 



Firstly, a press release stc^tes that the conference • concerned children 
l^ith "specif ic learning disabilities of a perceptual, conceptual or co-ordinative 
-tiature".^ Then, like many American conferences,, there, were pre-conf erence 
specialist seminars. .'A listing of 'some of, the topics and their disciplines 
indicates some of their preoccupations : ^ 



MEDICAL 



Causes . ^ 
Neurochemical changes 
Pathology^ 
^ Child Developmental Diagnosis 
^avioural Aspects 
iical Treatment 
The Influence of Medical Information 
on Educational Techniques 



PSYCHOLOGY 



Roles 

Dimeqsicjns of Early Learning 
Diagnosis 

The Relationship between Theoretical 
and Practical Issues 



EYE AND VISUAL 



How We See 

Visual Perceptive Deficits 
Educational Efficiency of Optometric 

Training 
Ophthalmolog.ical T^rms 



£LE>^ENTARY TEACHING 



DIAGNOSIS 



MINORTTY AND URBAN 



The Mojave Project 

Maths\Manipulatives and^/other subjects 

Do Visual ^tor Tests Measure Visual 

Perception? . > 

Assessment Using thje Teacher « 

Problems in an Urban Program 
To Fund or not to Fumi? 
Materials, People antT th6 "Open Clock" 
Room 

In Teacher Training, Who's Teaching 
What to Whom? ^ 



PARENTS, VOLUNTEERS, 
FAMILY, COMMUNiri^ 



Child Guidance Clinics 
Community Public Relations 



PRE-SCHOOL 



Planning on a State-wide Basis 



O ^CLD News Release., Detroit, March I, 1973, 

ERIC - 



SJECONDARY TEACHING The Experience Centre . ^ 

Learning Disability and the Adolescent 
Child 



\ 



These sect ionalised topics interest particular groups. As well as * 
these, other conference topics included strategies, training, theories,- 
projects, screening, disability in secondary school, social aspects, video- 
tape feedback for development of ^self-image through .psychodrama, and role 
piayinp, labelling, perceptual motor-activity, recreation, mult idisdipltnary 
activity, reason for teaching reading, programming', concept format,ion, 
ethnology, parents^ tutbring, individual difference, language' development , 
organization, techniques, materials, memory, group-training, regular class 
treatment, f)rescript ive teaching, resource personnel ^nd rooms, computer 
assisted diagnosis,- innovative prograrranes, corrective reading", behavioural 
analysis, articulation-v ^cognitive style'i hyper-kinesis , genetics , modalities, - . ^ 
'task analysis, decision making, volunteers, delinquency the alphabet, research, 
decoding', the mu^ti-sensory approacli, emotional disturbance, outdoor education, 
visual education^ style; error analysis, summer camps, laboratories - and 
even Yoga! . > ^ 

Some readers may recognise all of the above although they may be ' ' 

wearing slightly jargonised hats, but one n^ust admit the comprehensive nature 
I of the coverage of .a very hetepogenp^ous group. 

Dafinition 

And how many of this heterogeneous group of chilclren are there? ' Without * 
precise def inition* it is. impossible to say. One 1968. defi^iition by the National 
Advisory Committee to the Bureau of Education for the Hand^apped, Office of 
Education, is ^ - - . 

"Children , with special learning disabilities exhibit a disorder in oLe^ 
or more of the ^basic psychological processes involved in understanding 

. or in using spoken or written language. ^ These may. be manifested in 
disorders of listening thinking, talking, reading, writing, spelling, 

' or arithmetic. They include conditions wljich have been referred to as 
perceptual handicap^,, brain injury, minimal brain dysfunction, dyslexia, 
developmental aphasia, etc. They do^not include learning problems * 
which are due primarily to visual, he^^ring, or motor handicaps, to 
mental retardation, emotional disturbance or to environmental 
deprivation." j> ' x 

(Hammill and Barte'l, 1971, p. 6) 

■■ * 

It will be noted that this definition emphasises the ba^sic psychological 
processes involved in language. It covers the^ basic school subjects as well as 
listening; thinking and talking. It includes perceptual handicap, brain injury, 
brain dysfunction, developmental aphasia, dyslexia, etc.; and e'xcludes learning 
problems due primarily to sensory or motor handicaps, .mental retardation, , 
emotional handicap or environment al deprivation . 
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Anotller definition permits the inclusion" o£ emo.tional or behavioural 
disturbance as causas. "Still another insists on 'association with deviations of 
function of the.^cenrral hervous "system, ^nother merely permits^he inclusion of 
neurologically related conditions, and still another speaks of a general 
discrepancy between actual and expected achievement, 

;« ■ r ■ , 

Incidence ' * - , ■ \ ' > • . * ■ \ " 

J>fhile there is this variability of definition, there is, of course, 
variability ^f estimate of incidence. The Bureau of Education for the Handi- 
capped in the USA estimates slightly more than 10 per cent of atypical children 
in all categories of handicap with one per cent having learning disa|]>ilities 
(Kirk; 1972, p.?4). The '^CLD estimates tha^» ''approximately sev^n per cent of 
ail schopl~age' chi Idren ^ iji the country have a severe enough learning disability 
to require special attentioif' . Professor ^irk (Kass, 1970) notes "that the 
National Advisory Committee for Handicapped" Children ... has statet*^ that specific 
learning disabilities in federal legislation const itute ^ the harTf-core group and 
consist of about 1 - 3% of the school population", p. 109. The Calif ornj^a' 

Education Code, sec. 6752 and 6755 states, 

' ^ ' ^ \ ^. ' 

"School drstrictsl operating programs for educationally handi- . ' 
capped minors may not enrol at any given time more than 2 per ^ 
^ cent of the school district enrolment in such programs. "2 

It seems that an estimate of two per cent hard-pore might be a reasonable % 
estimate of children with learning disabilities. * However, if the degl^ee of 
learning disability is grapliically plotted against numbers of children, then 
you can draw the line where you like and thus get whatever incidence you are 
after. - ^ - . 



The Schonell Centre is not so much concerned with incidence as with 
characteristics aHd remediation. An Australian Research Grants Committee 
project in 1972 endeavoured to find out how both succeeding and failing children* 
perform in many situations. Not all the commonly held beliefs .about children 
with reading disability are being upheld. Other Australian universities, state 
departments, colleges of advanced education and teachers' .colleges are carrying 
out projects. There is a need for the collation of findings.' rtt 'is hoped, too, 
that research accepts Kirk^s recommendations concerning the questi'ons to be. 
asked: 

\We have spegt too much time trying to answeiiftf the bluest ion ~ ^ ^ 

,Is the child mentally retarded, or is he dyslexic, or is hip 
brain injured or autistic? It is 'mote advantageous to ask 
♦ ■ what the child^'s abilities and disabilities are so that we 
can org-aniise an appropriate instructional program for him. 

' * ^ <Kirk, 1973) . 

2. Department of Health, Education and Welfare, Public -Health Service, N & 
SDCP Monograph. Minimal Brain Dysfunction in Children, 1966, p. 47. 
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Bodies vitally concerned ^ those mentioned before, plus the Special Schools 

Association, the Queen'sland Remedial Teachers' Association, and, particularly 

notable for its publications, the Victorian Remedial Teachers'. Association will 

do well to follow Kirk's advisee. 
* ' ' ' * • 

The Queensland Education Department's provision ^of reniedial teacHetis V" 
grows each year and a Remedial Teachers* Course has been established at the" 
Mt.' Gravatt Teachers' College". Remedial teachers in the State Department now 
number over fc5rtyl • ' - 



; John McLeod and Jonathan Anderson, both previously with^jthe Schone],l 

Centre,, have published widely oa readability , information 'transmission, the 
cloze procedure and correlates of reading disability. 

The United Kiyzgdom , ' 

Switching for a moment to the UK field, one of Her Majesty's Inspectors 
ofice. said- that 'England did not ^have many outstanding provisions for atypicalicy 
but had a pretty adequate coverage ^or most types of chlldrep. One of thel 
imiDressive things about the UK scene is its flexibility* of provision.. For? 
Example, a- Local' Educat ion Authority (LEA) may not have a particular facility, ^ 
^but ^ neighbouring LEA does, so suita*ble arrangements aire made. Or no LEiA 
may J:»ave this facility, but there is a suijtable private institution. It is^ 
quite likely that the LEA will .pay the requisite fees. . 



Labels are often not very much in 
British Government report (1972) warned: 



avour.in the United- Kingdom. 



p '"Unless a 'specific developmental dyslexia' groiip could be 
' positively -and very precisely differentiated, there is a / 
-•■danger that, attention would focus on the gromp assessed as ' ^ 
'dyslexic' to the disadvantage of those with perhaps equally 
severe difficulties but who happened not to be so assessed . 
(p. 3) ' ' . . • 

'The report" from wfi^icK the above was taken goes on to say that the term 
"dyslexia" has been used so loosely an?i misleadi-ngly , that the Committee 
thought it better tio use the tern^ "specific reading difficulties". 

The InneV London Education Authority educates nearly a half-million 
pupils.- There are some "remedial schools", but there are nominally no classes 
for specific learning disability. This is because there is* considerable 
uncertainty about the term. One may find, however, many schools and centres . 
where adequate provision is made for learning disability. 

One remedial centre (Ki^kdale at l^eytonstone) appeared to have just 
about the complete community unit in the one building: family planning, 
marriage guidance, medical research, a sociological unit, a child and famil]^ 
tpsychiat r«ic service, the school psychological service and the "tutorial unit'^ 
Kthe retnediai centra), serving one-third of the Borough of Waltham^^ The 
tutorial unit was being moved to the centre for the teaching of English to 
immigrants. «It was, however, to -b^ called a Learning Disability Centre, 



A feature of th^^nner" London Education Authority (ILEA) is its 1,100 to 1,200 
courses for ^^chers each year. 

■ ■ '5 

two people workihig in New York who -exemplify ^ a treatment dichotomy, are 
»Lilyan Ruderman, Go<Jrd'i'nat;or of Learning Disabilities . Program, *1lerbert H. 
Lehman Cblle^e, City Universj^y. of New York, and S. Alan Cohen, Associate' 
Professor at .Yeshiva, but^/Srp ending mo^t of his time as , Director of Random House 
Educational Systems ;^Division . Dr. Ruderman has been very comprehensively ^ 
trained, was helping with the restandardization of the VJechsler Scale for 
Children (WISC)^ adopted a whole family , approach in clinical situations gtnd 
alsb was participating in a narcotics visiting programme. She said that New 
York State'had n,ot' yet accepted the^ classification of Specific Leaning 
Disability (34^D) . . Connecticut ^ecognised^ the "neuro logically" impaired" . New 
Jersey had accepted SLD. As could be expected Ruderman has a very globa»l, 
int^erdisciplinary approach, and the child's "significant others" are involved 
in the treatment. 

On the other hand, Cohen would call himself a "no-nonsense" educational 
systems engineer. He states that estimates of skills underlying reading. range 
from about 500 to 18,000. Cohen worksiwith 475 objectives. His Division ' ' 

enters into contracts with educatriohal authorities. ^At the time of my visit he 
had 300 "installations" with educational authorities and claimed 85 per cent 
success. At the same time he had 57 centres for Chicano migrant workers. 

Apart from the* contractufal nature of operations of this Divisions the 
chief factors invoWe goal analysis, problem solving , defining objectives, 
observation of the laws, of learning, internal reinforcement through instan* 
feedback, and programming invcjlving very small bits of leartiing. ,The d*: jcedure 
is for himself plus another couple of staff to yisdt a scho61 to- niake the 
"installation". Cohen .claims .that , in three days, the staff carf be made 
capable of administering the system, -and that one teacher c^n- look after thirty 
children I Ke prefers ordinary class teachers to remedial teachers, as he says 
that the latter often have too rigid an approach. He concentrates on decoding, 
afhd the s/stem (Joesn't cover spelling or composition. Doubtless systems for. 
these will be developed^ in future. He regards the ITPA merely as another 
labelling device. 'All of this does mot reduce the tremendous amount of work he 
ha's donfe in the community, but his view now is pi^etty. severely behaviourist. 

Another instance 'of a systems contracting unit fs Engelmann and Becker 
inc. in l!lugene, Oregon. Like Cohen, these people are emphatic behaviourists", 
but unlike him they do not bother listing the objectives. They maintain that 
this sort of thing becomes more substantial than the programme itself. In front 
of the relevant section of the University of Oregon' at Eugene is a great sign, 
HEADSTART FOLLOW THROUQH PROGRAMME - ENGELMANN BECKER tlODEL. 
Despite the blurb, their scheme .is legitimate, and education authorities pro- 
vide up tof $500 per child for their* programme . ^ (There was a notice in a. 
University lift that the DISTAR programme had been cancelled for that summer. 
Whether this indicated a decline in popularity or increased preoccupation with. 
Engelmann Becker Inc., is unknown.) 

' ' ■■ ^ 

... ; ^ 

Q Lest Cohen be considered a mere mercenary opportunist, it muse be noted 
|^|^(^"he has >done much gOode work with New York's urban), minor ities , and he has a 



tremendously practical approach. In a, paper entiuled Hihimal Brain Dysfunction, 
and Fract-'-cat ::atters such .as Teachin.<^ Kids Read (Cohen, 1973), he lists 
five conclusions: ^ 

(1) Labels are useless. ' • , " 

(2) Behaviours, not constr-.icts , are real. ^ 
'* 

(3) The aetiology of :i clUld's learning problem is usually irrelevant to 
teaching him t-^ read. ' - . j j 

(4) Lax>;s of l.»=arning are more effective than theories of. development. . -^.^ 

(5) Theories are not designed »f or ^cHi/iicians. , ^ ^ 

Some of * Cohen 's- 475 objectives under the main headings of Word Study, 
Vojabulary, Comprejie.ns ion and Work Study Skills, are ujider headings quite 
familiar to the temedial itfeacher : .auditory d iscriminati.o-n , alphabet knowledge, ' 
visual discriminaf ion, ^coding, sight words, beginning consonarrts , beginning 
blends, beg inn digraphs, ending consonar^t^, ending blenc|s, medial consonants, 
position of consonants, final, -le, long and short vowels, #Vc., etc. 
Vocabulary tasks» includes compound Vords, *canLraction&, prefixes^ suffixes, 
roots and affixes, possessives, homonyms, -"an ton yms, eftc Comprehension 
ind*Lude»: context clues, basic comprehension, ^detajls, main ideas, inferences, 
cause and effect,, etc. : Work/study'skills include: learning centre ]^ocedures,_ 
following directions, listening, oral reading, rate pf r.eading, dictionary 
skills, reference skills and so on. This High Intensity Learning System 
involves over 75 varieties of materials drawn from ovex 30 different publisli^rs - 
expensive for the schools j" But by m© means monopolistic for Random House. 

' ' ^ ' ' /: . ^ _ ^ :^ 

Whereas Cohen, Engelmann and Becker might be called ag*grefesive behaviour- 
ists, Hgjf/ett £lnd Keogh at the University bf' Calif ornia , Los Angeles Branch 
(UCLA) could be {described as non-aggressive beha)?iourists . Their main contern 
is ejl^racting whW...jLs good from, all forms of speciali^st^ teaching, so that some , 
comprehensive suggestions can be made. They are finding tltat so mSch^of what 
they extract jus<v comes under the heading of ^'good -te^ch ing" . 

In Hewitt's remedial teaching, an^ despite professorial status, he still 
do^s some, he speaks of some Of the divisions ♦in beachiag as ^'molecular 
phantasy"', arJ believes in "teaching a child t'o* read". 'He believes in a very 
pragmatic sori of motivation in tFie remedial process: "If the ^clilld is doing 
happily whac he (Hewitt;) wants him to do, then that child is motivated and will 
probably cure himself." He also is a great believer in the child '*self- 
concept'' but objects to "wallowing in children's psyches^. You musf (iQ with 
^what you have". ;' Barbara Keogh very^bly assists Hewetr., \and adopti/a learning- 
task orientation. Keogh found tij^e Bender-Ges tal t to be a, useful preJictor of 
school achievement in the upp^r primary grades. She would agree tliat only the 
most severely affected children should be classified as having a learning 
deficit. With othei^s, a mere change in situation, e.g. a different:* teacher , 
a different instructional strategy, d ff ferent 'content / or change in re inf orci^rs , 



may rinedy. matters . According to lier "Most school psycliologis ts ' x^s^xts are. 
chroni'^es of "disaster" . "Lost in the 'diagnosis is consideration pf what the 
child c^n d6*." Teachers need to toow what the child can do as well.^s what he 
O *t dol Then there is some ehance of remedying deficiencies. 
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when Professor Samuel Kirk moved from llrbana ta Tucsbn, Arizona, the 
latter city started t'o become ^.*centre for the study of learning disability, and 
in the University of Arizona's Department of Special" Ed-wcation- there is a 
L.ead(?rship Training Xnst'itute in Learning Disability, which has pr<jduced a very 
informative report on. how ta d^terapt solutions to the problem. Over ^90 US 
leadei*s participated Corrine Cass being director. A- late mover to Tux:son has 
been* James Chalfant, originally from Urban^:. Chalfant follows an acceptable 
. procedure; product analysis, then procedural analysis , then process analysis, 
then, psychological ^Mlysis. Kirk would not necessarily agree with this order. 
Pro.f essor- Dc^le Bry^pf recently returned to Columbia Teachers College , assisted 
with a summary of the present state of knowledge of- learning disability for the 
US federal government. . . . ' " • - 

•s ' • / * . ■ ■■* * . 

t . , Any account-, 'no matter how .fragmented , about developments in the USA, 

\^ust itii?ntion the thre^ task-force monographs produced fo^ che Federal Govern- 
..mjent/ They are a-^little old now, but ptesent as -balanced a treatment as is 
.availablt^' (Clements', 1966, 1969-; Chalfant and-Shef f crlin, 1969). 

V ' far this papt^r has. been rather a ra:nble through isolated situations 

<^Srud recoTiuriendat ions , and not much of a disquisition oxv "WorW trends in the 
diagnosis* and treatment of ciiilflren^ with learning problems". Some of the" 
trends, however, can .be. detected. ' \ 

y. First there is a world-wi'd^ trend towards retaining children In the 
ordinary class-room : ^integr^t ion rather than segregation: This, of^ourse, 
presupposes adequate resource personnel and material, the vise of teacher-aides, 
in-service^ training of teachers, and more adequate pre-service training cff , 
teachers. The Canadian " Commit tee of the Council for Exceptional Children- (1971) 
envisages teacher training at 3 levels: , ^ — 



"CI ) basic- or ientat ion for all teachers with recognition of exceptional children 
and an orientation to diagnostic teaching; ^ . * * . 

(2) pVeparation of gener^lists in the education o*f exceptional children, these* 
generaiists acting as master diagnostic teachers and 'consultants to regular 
classroom* teachers; and ^ * 

,(3) 'specialization in. area of exceptioftality and participation in the inter- 
disciplinary team. 

Second^ is the insistence on behavioural analysis, both of what teachers 
and children xlo. This ^s time-consuming and expensive, but is about the only 
Way in which objective judgment can be exercised in ,teaching a^nd in cliild 
■ performance. -Task analysis provides objectives for teachers and necessijt^tes 
dependence on theory. ^ 

Third, ^here is a healthy behavaoural view, demanding objectives and 
•'ailequat.? recording of base-line data.. What a child can and ■ cannot do must be 
recorded, and adequate procedures set up to obviate the de j^iciencies . • In this 
connection there is a wide-spread emphasis' on criterion sampling. Suph a 
famous name as D.C McClelland writes in the January, 1973 issue of TJie 
Ar^iCy^ican^TsijchclOgist on ''Testing for Competence rather than for Intelligence'*. 
^ O is 'greater faith in the validity of obs.erved behaviour than 'in constructs, 
£[^C ^"'^^^ • is- questioning of^ and -an attempt to improve, teaching method.^ 



Fourth, and possibly as a backlash against extreme behaviourism, there ''^ 
is increased emphasis in most areas on what can be called the correlates of - 
disability - psychological, sociological and medical. 

* Fifth, testing is becoming much more functional than quantitative. It 
is npt very profitable for ^ parent to be told that his boy is two years 
behind. He, knows iti Or that his phonic skills are weak.. He probably knows 
that tool But', if he is told that he can , do this but can't do that, and this 
is the' way to fix the latter, then some 'real help is added. 

Sixth, there is increasing acceptance of specific learning disability 
as an entity,* but without • exaggerated estimates of incidence and without the 
inclusion as criteria of very moderate conJitions. 

/*■ ' ' ' 

Severt'th, ther^ ^is. "a "doctr ine of accountability. Al though one may 

object violently to some aspects of this, tho doctrine at least calls attention 

to the fact that 'vast sums cannot be paid in education without some assurance . 

that the money is well spent. There is some value in cost accounting*. 

Teachers may be interested in a Dade Couit'y experient^ where some teachers 

risked some capital expenditure loss^es concerning 174 disadvantaged pupils, but 

were able to more than double reading and arit'hmetic gai>ns obtained^ through a 

behavioural research laboratory scheme, and were able to halve, and, in one 

case, reduce by two-thirds, the cost of a month's g^in. - The teachers netted 

$23,0001 Not bad for a combination of professional inventiveness and 

financial skilll . ^ 

Eighth, there' is an increase in performance contracting, Whether this 
is good or bad is debatable. * ^ , 

Ninths there is a decrease in categorisation, and an increase in 
appreciation of the properties of the normal curve. You can draw the line any- 
where you like, so that '.^j^uments concerning incidence are useless. 

\ ' , ' 

And tenth, there is arrowing interest' in language, particularly in 
linguistics. And there is probably more mature use rof the language of 
communications. 

Eleventh, there is increasing co-operation between. parents and pro-, 
fessional advisers - a nice combination for ^progress . 

Twelfth, there is increasing emphasis on prevention, so that early 
screening is becoming more popular. 

Thirteenth, there is increasing emph,^sis on the social correlates of 
learning disability, and less emphasis on the academic. 

Fourteenth, The computer and inf omiat ion and communications science are 
being' increasingly used, with many innovative programmes. 

And finally, community sources are being increasingly used, with a 
rational employment of many different skills. 

O 

pPipeported in Education AL'strac*t\ Research and Curriculum Branch, Queensland 

H^MSaducation Department, February 1973 (from Phi Delta Kappan, November 1972). 
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) . CHAPTER 2 

SCHOOb PROBLEMS AND THE NEUROLOGIST, 

» 

D»B. Appleton t 
(Clinical Supjer.visor , Department of Child "Health, 
Royal Children's Hospital, Brisbane) 

Some American surveys have suggested " that a s^ many as twent>: percent of 
school children have a problem in learning which would benefit from remedial 
activities.. This figure, cif course, ■ spans the population o^fi^ ^por readers, late 
readers, slow readers, near-illiterates , hopeless spellers and* mirror writers, 
dysgraphics, dysphasics, poor .speakers In addition to this, there are present 
in many classes children with organic conditions which, of themselves, or, as 
a result of tlieir treatment, impair a child's performance at school. Of 
part icular . interest here^ is petit mat epilepsy which may go completely unrecog- 
nized until poo.r concentration, or lapses of concentration* are observed by the 
school teacher. ' . ' \, 

Many of the advances in the understanding of some of these problems 
have come from psychologists with the development of special testing procedures 
Very lew physicians seem to be actively interested in these problems. This may 
well reflect the naucity of clinical signs to be found in most of theee 
children, s 

9 

Investigative work in humans is hampered by the inability to localise 

various functions to specif ic ^parts of the brain by direct measures. Most of 

our knowledge comes from observation of the effects of injuries or vascular 

accidents or tumours and correlation with post-mortem findings. Jntra-arter i al 

injection of barbiturates has also helped in some degree. Bpth of these 

situations are quite abnormal and the specificity^ of the dynamic disturbance 

muse be in doubt. Since animals do not have the sophisticated skills undei!* 

discussion here, animal experimentation has little to offer. ,^ 

. * * 

With this background, then, what. does a neurologist have to contribute 
to the management of a child who is doing poorly at school? I have already , 
said that clinical signs are few, but there may well be reflex abnormalities, 
changes in tone, extensor plantar responses, motor incoordinat ibn and other 
"soft'' signs suggesting diffuse brain damage may be present. Into this group 
would fit the children with minimal cerebral dysfunction (Orton, 1937), also 
variably called minimal brain damage (Strauss and Lehtimen, 1947) or minimal 
cerebral injury (Gesell -and Amatruda,' 1941) to name^but a few. 

The problem has been discussed at length and the task force organized 
by the National Institute of Neurological Diseases and Blindness, Divisioh of 
Chronic Diseases of U.S. Public Healtli Service, National Society for Crippled 
Children (Clements, 1966) concluded: < 

"The syndrome refers to children of near average, average or ab/)ve 
average intelligence wicli learning or behavioural abnormalities 
ranging from mild to severe which are associated with subtle deviant 
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function of the nervous system. These may be . characterised by 
combinations of deficits in perception, conceptualisation, 
language, memory, control of attention, impulse or motor function. 

Similar symptoms may complicate the problems of children already, 
compromised by cerebral palsy, epilepsy , mental retardation, blind- 
ness or deafness." 



The cause is usually not found, but' careful history of the pregnancy,* 
V perinatal and early post-natal period is imperative. Genetic variat'ions, > 
biochemical abnormalities., perinatal illnesses or injuries sustained during the 
critical years of brain development and maturation may be causative factors. 

Presentation . ^ 

Few of the children with this syndrome present before attendance -at 
school. Those who do so are usually referred because they are hyperactive and 
difficult to manage at home.* They are often unaware of dangers, poorly 
tolerated by their peers and have an extremely short attention spaa. More 
rarely there is delayed motor development or even excessively advanced motor 
activity. ' 

Most present for a medical . opinion when .the teacher at school notices 
"something wr^ong". One besitatejs td reflect oii some early schooling days and 
the memory of several who were restless and* "bottom of the cl^s" and encour- 
aged to greater endeavour by frequent use of corporal punishment. Those days 
are hopefully passed. ' * 

The short attention span will very often cause disruptive behaviour 
with consequent upset of the learning of o4:her children in the class as well as 
restriction of learning to a degree less than indicated by assessment of 
intellectual capabjility in the child concerned. .School difficulty will fre- 
quently produce emotional ups6t ..and this- will further complicate the pict-ure. 

v., 

Jyivestzgatvon 

Psychological testing Is important and the most prominent feature is a 
disparity between verbal and performance . levels . The poorest abilities will 
usually be in perception and visual-motor coordination. 

Electroencephalography may reveal abnormalities of rhythm or rate in a 
small proportion. Frank seizure activity occurs less frequently. 



Jyioidenoe. 



American surveys again suggest an incidence as high as 5% of children 
^are classifiable into this disorder (Schechter, 1971). This compares wit.h 
about 0.5% for epilepsy and cerebral , palsy . Tfte prevalence will, of course, 
depend on the trictness of diagnostic criteria applied. 

Already mentioned are the "soft" neurological si'gns of minor reflex 
^28, alterations in tone and extensor plantar responses which occasionally 
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'occur. These signs are the ^ame as 'those present in cerebral ^^alsy, but in that 
condition they are very much more severe. It is suggested by .^.ome that the 
clumsiness and other abnormalities of neurological function are . subclinical 
forms -of cerebral palsy and the psychological testing irrer^^laritxes is the 
result of minimal mental retardation (Paine et at, 1968) . This suggests an 
organic basis for the conditions under discussion. 

Further evidence for this comes from a study^of the mothers' pregi^an- 
cies> labours and an increased incidence -^of neonatal problems in this 
population compared with the \*h'<^e/^opulat ion . This does not mean tha^ some 
abnormality is present in every case - in fact, in fewer than 50% would such 
a history be obtained. 
# *■ 

It must be stressed that the child who has a progressive or treatable 
organic cerebral lesion.is very rare indeed, and for this reason the physician 
has a less important part to play than the psychologist and educator who must 
^lai\ ways and n^ans of overcoming the problems which these children prt^sent. 
Sometimes, drug treatment can be most helpful and this will be discussed later. 

In an attempt to detect - children with this spectrojjm of disorders 
earlier and so hopefully prevent many secondary problems from arising, special 
registers of *Mugh risk children" have been established, in fact, by law in 
certain parts of\England. Into this register would go those where the 
pregnancy, birth or neonatal period showed any irregularities, and these 
children would be carefully assessed by skilled paediatricians from time to 
time to determine if any abnormalities become evident. Experience so far has 
been disenchanting. The pick-up rate does not justify the large expenditure of 
time and resources involved. 

^ The physician is probably in the best position to explain the problem 

to parents, to discuss with them reassuringly that improvement usually occurs - 
with time, that drug treatment may have a part to play, that educators now are 
more ■ enl ightened and that some advances are being made in provision of special 
vXemedial classes, and generally to support the parents in handling children 
vTho, at times, can be most trying indeed. 

One of the natural reactions to a very active child-might be to suggest 
that a mild sedative be given **to settle things down". The most cgmmori 
sedatives in general usage in our population would be the barbiturates, of 
which Fhenoh colAj and Arr^tal are examples. Unfortunately, the barbiturates 
paradoxically produce hyperactivity in even normal children and exacerbate the 
hyperactivity in those already exhibiting this problem. It is reasonable to 
suggest that these drugs are absolutely contra-indicated in this situatiqn. 

Just as barbiturates have a paradoxical action, do the stimulants 
such as dexamphetamine and methylphenidate (Rttatin) which produce a calming 
effect thoupht perhaps to result from improved integration of brain function 
consequent upon increased alertness. Since dexamphetamine has a marked 
,,^^^1-ite suppressant effect, it is probably better to use Ritalin in the first 
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instance and this can be' given in low dosage initially morning and midday. The 
effect will be wearing off by aight so- that natural sleep^can occur. One of 
the problems, with these drugs is that tolerance occurs fairly readily with '' 
resultant requirement for- increased dosage to achieve a satisfactory result. /-^ 
To" overiianLe thi s , i t-is- worthwhi-le.-giv-i-ng- the drug only on school days and 
stopping it altogether during , hpjlidays . (Parents are often not too pleased 
with this if behaviour has improved with trea.tment.) 

A further problem arises in these days of drug abuse and several 
instances of the stimulants being used by other members of the families are 
known. < ' , ' ' . " ■ 

■■ , * 

/ Perhaps the most commonly used preparations at present are the \ - 
phenothiazines and iJellevil is representative of these. They are not quite as 
effective as the stimulants which are beneficial in about 50% of cases. Long 
term side effects can occur sucff af5 retinal pigmentation, dyskinesias and 
Parkinsonian rSyndromes and these can be permanent.' The dosages required to 
produce trife^e reactions are usually, higher than those used -in the problems 
under discussion. , " 

' ' .. ■ • x 

none .■lana.gement ■ . 

Support for the parents and advice to ^restrict permissiveness will be 
important. Fairly strict' guidelihes on daily routine without too much variation 
.are worthwhile. Many^- of these children have problems ,with sequential memory . 
and to offer such instructions as '^go to your bedroom, pick up your clothes, 
make, the bed and clean your teeth" will only confuse the r^phild who cannot ' 
understand why he is ia trouble after he went to his bedroom as instructed. 
JJndarstanding that these omissions are not deliberate will go ■ a long way to 
easing tensions in the home, just as does acceptance of minor of fences without , 
nagging response to these. , 

Prognos is " ' '^■^ 

Many of these children will-. lose their minor neurological signs as- they 
become older . School performance, may improve slightly withf further brain/; 
"maturation* Few studies 6ri eventual putcome are available . A .follow up study 
of hyperactive children by Mendelsohn and Stewart^ (in press) revealed about one- 
third were thought to be normal adolescents, about one-third still showed some 
minor problems and one-third were a major problem with psychiatric dysfunction, 
behavioural disturbance involving police action or p^jor worjc records. 

Sane more specific vroblems ■■. \ . . ' 

(a) Developmental aphasia - defined as near or\ total ^^sence of 'spoken 
language, almpst always in association witn some problem in under- 
standing the speech of others not explicable oh the basis of hearing 
loss, mental retardation, psychosis; environmental abnormality or 
gross "brain damage. * . " ' - 

A receptive and expressive element is most usually present and ■'. 
' sometimes minor abnormalities of hearing are noted, as well as 
. some of the. signs of minimal brain damage mentioned^ xabove . 
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(8) "Dyslexia - a disorder with dif f ic.ulty "in learning to -read despite * 
adequate opportunity with cognitive disabilities often on a familial 
\ . 'bcj-sis. Clinically, they often show impaiEied rigljt-left orientat ion"" 
and a high degree of ambi-HO?j-dexter ity. . There is a definite male"^ - 
predominance. The prognosis for reading is muc5h worse in this group;; 
than for those with minimal brain 'damage . Little medical treatment 

is available . • 

Many dyslexics are referred to eye specialists to ascertain . that their 
^! inability to read is not dye to impairment of^ visual'^acuity . .Refractive 

errors, retinal disorder's and lesions of the optic nerve can 'b^ readily 
excluded. 'Faulty eye movement may delay reding, but does not explain 
dyslexia per se . In the condition of oculomotor apraxia, scanning eyq 
movement is "^not present arid reading ability , is restricted to a marked ' 
degree. It has been suggested thfat dyslexia may be- due to inability'^ 
to move the eyes' normally in tthe preferred automatic left to right 
.direction, so making fluerit. reading mjuch more difficult. Critchley 
states that he has' been unable to substantiate this point of view. 

(g:) Dysgraphia and #Dyscal'culia - inability to attain the expected skills- in 
writing and calculation, of ten'^ associated with inability , to name and 
indicate* fingers and left-right, disorientation . (Gerstmann Syndrom^) . 
In the acquired form, this involves a lesion of the parietal lobes and 
it is suggested by Herrmann and Norrie (1958) 'that the\neural systems 
controlling these skills are^ imperfectly developed in' some children. * 
Kinsbourne and War-ring,ton (1963) Irave pointed out that many of these 
children also learn to r.ead with" great difficulty. He also states that 
management is quite empirical. . . ' 

. This- paper has so far dealt with problems of learning in which the 
.(;linician has a- small part to play in overall management. The mo^t common 
condition which will come to neurological attention and which may have*agreat 
influence on school performance is epilepsy^. 

The child who has frank gra'^zd nal (major) seizures ris readily recjog- 
nized if a typical seizure is observed. Not so easy to recognize is the child 
with petit nal seizures or the child with temporal |.obe .spellsV^ . . 

In vetit naij trans lent . "blanking out" episodes occur where the child 
will bC' observed to stare into space for a brief period and ,t^en assume normal 
activity. This will severely 'disrtipt concentration and thus no-i'mal learning 
processe's. A child with this disorder will often be accused of day-dreaming. 

diagnosis is readily made from the EEC where typical three cycle per 
sec spike\ and wave complexes may be -found . 

I ■ ■■ ' 

Temporal lobe abnormalities may be more bizarre and may present with 
tj^ehavioural disturbances, automatism, auditory hallucinations, or even temper 
tVrftrums. yhe EEG will again be most helpful in diagnosis. j 

Treatment of epilepsy is by drug therapy, once serious underlying 
pathology is\excluded' by appropriate investigations. " This treatment may then 

O sponsible for decreasing seriously a child ' s» school p.erformance if dosage 
Cl\lv> high that excessive drowsiness is induced. It thu^ becomes necessary to 



balance very /carefully the influence on learning of the frequency of fits, and 
the drug doses re<iuired. 

. I • . • • 

The drugs commonly used'are Dilantin and the barbiturates. In excess 
dosage, Dilantin will produce drowsiness, and ataxia. B^biturates may produce 
hyperactivity as mentioned before and thus reduce attention span, or in high 
dosage induce excessive drowsiness-. . . 

Special precautions may be necessary for epileptics, e.g., in swimming^ 
or gymnast ics and the ^educator . should be alerted to these. 

The parent may not be alert to the presence of "spells" and an alert 

teacher has been responsible for the referral of children in several instances. 

tj ' . - ' 

Summary <> ' ■ " - ^ •■ 

The physician may be able to demonstrate clinical evidence of,, minor 
brain damage In children with school problems. ^ . , 

While some emp-hasis should be placed Ion diagnosis to include treatable 
lesions, the major part of the physician willMDe -explanation . to parents and 
integration of supportive measures in .the home and, school situation. 

Drug therapy may be useful in those cases where hyperactivity or 
emotional upset are present, with the stimulants and tranquillisers being the 
mos t helpful .■ • ^ 

Little medical hel-p 'is available in the primary developmental disorders 
of dyslexia, dysphasia and dyscalculia. ' * , ^ 

• Epilepsy should be recognized, investigated and treated with appropriate 

drug therapy instituted.. Treatment will need to be 'modified if excessive 
impairment of consciousness is induced by the drugs. 



* * i( -k A * 
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' . CHAPTER 3 

CHILDREN WITH READING DISABILITIES 

J. Elkins 

(Fred and Eleanor Schonell Educational Research Centre) 



Perhaps the most significant group of children with learning disabilities 
is that in which the predominant domain pf' concern is language. Within the 
broad category of language ^disabilities, difficulties in learning to read are 
those which occur most often. One reason||for this may be that reading has 
assumed great importance »as a medium in the learning process in modern 
education. Reading is also a skill which belongs to the area of formal 
learning, in contrast to oral commuaication and perceptual and motor skills, 
in which incidental and infbrmal learning experiences play a much larger part. 

This paper will examine research evidence relating to the diagnosis of 
reading disabilities, especially during the first three years of school, and 
make suggestions for the prevention and amelior izat ion of reading disabilities. 

' :t.?:?:v? t : ca I lOWUVxtz-oyiQ 

Research in reading disabilities has been carried out for more than 
seventy years with relatively little reliance upon theoretical underpinning. 
Sucli pragmatic empirical researcli would not be open to criticism if clear y 
directions for the prevent ion . and treatment df reading disabilities had 
resulted. Hiere lias been, however, little agreement among^ clinicians or 
teachers on these vital issues, and faddism is far from unknown. 

One important reason for this confused and unsatisfactory situation is 
that reading dis.abilities cannot be understood in full until the reading process 
has been explicated far better than at present. Work to this end has begun. 
Gephart (1972) outlined tv/o approaches to improving the teaching of reading. 
The 'first calls for research on the processes of reading, language development 
and learning to read as a precursor to experimenting with methods of teaching 
children bow to read. The second is **an iterative operational process involving: 

1) .objectives specification; 2) carefully monitored instruction; ^ 

3) analysis of the discrepincy between objectives and outcomes; 

4) reyision of instruction procedures; and 5) recycling until 
the outcomes-objectives discrepancy is acceptable. ' 

There is some sense in v;hich reading disability research is dependent 
upon the state of. knowledge in the general field of reading itself.* It is clear 
that much still remains to be learned about reading, Margaret Clark has 
suggested that it would be. valuable to study not only the disabled reader, but 
also those children who make rapid progress in learning to rea4. Indeed, Clark 
comments that . 



''present approaches to the initial teaching of reading 
may focus -mi stakenly on the very features which ciiaracterize 
' unsuccessful rather than successful reading." V 

Some evidence will be presented in this paper in which the reading 
behaviour of good «^readers is related to other characteristics. Research and 
development in remedial teaching has alsb been conducted using the second 
approach • . Indeed, much of "^ thel current wave of behaviourally-based .prescr iptiX^e 
teaching belorgs to this approach, while diagnostic teaching lias beeY; hampeJfcd 
by inadequate description oL the rv?ading process. Thus r.uch reading diagnosiss^ 
is conducted with instruments of unknown or inadequate validity, and with little 
clear understanding of how the correlates of reading disability are related 
to the reading ta'^k. . • * . " 

In the pask five years a number of complex models of the reading process 
have been' constructed : Crosby and Listen (1968), Geyer (19/0), Goodman (1970), 
Hochberg (1970), Mackworth (1971), Roberts and Lunger (1968)., Venezky and 
Calfee (1970). This has been accompanied by the cCttstructijn of models of 
psychological processes which may be related to reading. Some are general 
inf ormat ion 'process ing models, others 'of visual pattern processing. Though it 
may yet be too early to build firmly upon these models, they provide a 
tentative frame ot reference in which to inte?pret the results of reading 
research . 

In a study currently being conducted by staff of the Schonell Education- 
^ a\ Research Centre, some results have emerged wiilch may be interpreted in 
relation to the idea that reading is a "constructive, language process", 
rather than "the precise, detailed, sequential perception of letters, words and 
larj;e language units that it is commonly held to bo." 

A sample of 144 Grade 3 children was obtained by selecting at random 
12 children from one class at each of 12 Brisbane scliools. More than 35 
measures were pbtained, including '5 reading achievement tests. ♦ An examination 
of t'ae colore lat i ons of other variables with reading indicated that the most 
important correlates of reading performance were tests in the auditory cliannel 
of the TTPA (especially Grammatic Closure, and Auditory Closure) and Sentence 
alepetition (Clay, 1972), tiiougii some other non-linguistic measures were also' 
'important (Table 1). 
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1. Quoted from -a report in the .''^y-:^ :' :urit ^ 0\--il .\xrr l*^":'-^>: , 2.2.73, p. 12. 
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'ABLE 1 



Si 



Median Correlations' with 5 reading measures* ' 



ITPA Auditory Channel 

~ ■ ' ^ 

Auditory Reception 

Auditory Association 

Verbal ^pression 

/ Gr amma 1 1 c \Clo su r e 

Auditor^y Sequential 
Memor^ 

Auditory Closure 

Sound Blending 



ITPA total . 
Sentence Repetition » 
Eye Voice Span j 



.35 
.28 
.31 
.46 

.23 
.40 
.33 



.48 

,42 
,65 



ITPA Visual Channel 
• — i — t 




Visual Reception 


• .16 


Visual Association 


.33 


Manual E^ipression 


.09 


Visual Closure 


.15 


Visual Sequential ^ 




Memory 


.20 



ACEJl Lower Grades 
General , Ability 

Visual Motpr 
Integratrion 



.50 ; 
.3Z 



* Reading tests used were St. Lucia (Cloze) Reading Comprehension Test^ St. Lucia Graded Word Reading 
0 Test, Neale Oral Reading (Accuracy and Comprehension), and Schonell Reading Comprehension Test R3, 

It should be noted that the general patte.rn of higher correlations for 
auditory than visual modalit.y has been obs^^srved with other grades, though 
differences in importarice occur. For example, in Grade 1, Sound. Blending is 
very significant, whereas it diminishes in importance ! as children grow older 
(Elkins, 1972) . ' \ . ' 

* ^ ^ ^ ' ^ o ■ ^ " 

^ As well *as evidence from correlational studies, evidence of the import- 

ance of oral J-anguage for success in rea4ing has been obtained by comparing 
language development programmes and supplementary reading instruction as-methods 
of improving reading. 

5^ recent 'study by the Queensland Department of Education (1972) was 
designed -to test* the effect;,^ of ^a language development programme on reading 
achievement in Grade 5, classes at two primary schools. Results of the study 
Here that reading improved signife'f icantly for children of average and below 
average readying *skill, even compared with children given supplementary reading 
instruct*ion. It was^^^cluded that: 



"1. Reading competence- is influenced by oral language 
competence. . 

2, JJemedial programs in primary school reading would 

be more effective if they included language activities, 
based on the auditory aspects of primary language. 

3. Conventional remediation techniques (i.e. extra 
reading for pupils experiencing reading difficulties) 
need re-appraisal." (p.iii) 

T.T.S. Ingram (1970) reported on a longitudinal, prospective study of 
preschool children with slow speech development who were followed up after two 
years in school* Only 9 of 51 speech-retarded children made good progress in 
learning tb^^read » while another K showed a slt)w start but imptoVed later. 
In contrast; only 15% of a control group experienaed difficulty. De Hirsch 
^.'t J.Z (1967) and Rawson (1968) also reported»the importance of language 
retardation in specific reading difficulties. ^ ^ 

Dyslexia not^ 

Considerable controversy has surrounded terminology used in describing 
reading disabilities. Beyond the arguments for a'lid against "specific" and/or 
"developmental" dyslexia, there exists the question of whether there are 
different so|:ts of reading problems. Some writer^ have suggested that although 
there are reading* problems which are exogenous in origin, there exists "a 
disorder manifested by difficulty ir>^earnint» to reacf despite conventional ^ 
instruction, adeauato intelligence and socJ.o cultural opportunity v..," (and) 
dependent upon fundamental cogni t i%[e^ d i sah i 1 i t xes which are frequently of 
const itul ional origin". 

Unfortunately, though" such reading disability "must by definition apply 
•'to oniy^ a small percentage of- children, it soon became common to find estimates 
of^l5 --25% incidence of sUch specific reading disability or dyslexia, A ' 
»^ poss ible 'explanat ion is that in prac t i ce ' such a clear-cut diagnosis is difficult 
'to make. Careful studies by Jiargaret Clark (1970) and Rutter et al (1970) 
indicated that it was difficult to identify an under lying*^ pattern within 
children with ne^d ing -problems , and that* mucli diversity appeared to exist. 



The quest ion. to be answered is n(^t one of terminology, but whether we 
^should speak ot onr reading disability, or of many reading disabilities. To say 
that there is one reading disability may meaxi that one accept^ a single syndrome 
be it a sTmple one, such as Smith and Carrigan's (1959) acetylcholine- • 
chol^nesterase hypothesis, through to tlie conclusion of the Advisory Committee 
on Handicapped Children (1972), which stated , 

"W** take the view that, .... there is really a continuum 

spanning the whole range of reading abilities ...^(which) 

includes those children wliose reading backwardness is 

only one aspect of their general retardation," (;).3) 

^ is definition was formulated by a Research' Group of the World Federation 
^|^(^ Neurology at a meeting in Texas, 1968.' 



- - ■ 

An alXernative position is- to postulate that there are reasonably 
homogeneous subgroups within any ,populat iori of disabled readers. Evidence in 
support of this proposition can be found in the work of Boder (1968). She 
isolated, clinically -arid ^ubjectively, three -groups of dis^led readers basecl 
on patterns of reading and spelling:- ^ 

"GROUP I: Children whose reading-spelling patterns reflect deficit 
in syiTibol-sound integration and in the c^bility to develop phonetic 
skills'; i.e., deficit in ability tatVAudi torize . " (They have no 
gross def,icit'in ability to 'Visually?.'*) 

GROUP II: Children wlicse reading-spelling paCtei^ns reflect deficit 
in ability to establish visual r.est^ts of letters and words^- i.e. 
deficit in ability to "visualize". ^Theyh^ve no gross deficit in 
ability to "auditorize . ") 

GROUP IN: Children who^e reading-spelling patterns reflect gross 
defi^cit in both ability to "audito-rize" and ability to "visualize." " 

^ . ' ' ■ ' , ^ 

T.T.S. Ingram (1970, p. 437) concluded that "a nuinber of . dif f erenj 
.Qlinical^ syndromes of specific learning dis^llity m^ay be defined. Some are 
predominantly ly 'suospatial irf^lEype, others predominantly ^^^i^ ['oD-'ionif?^- and 
others a c*ombination" . However, Ingram considered that many aetiological 
faC'Dors'" could be associated with each syndrome. ""^^ 

I ^ Kins'bourne and Warrington (1963) claimed to hav^ identif ied two groups 
'of disabled readers, one' characterized by language"* retardat ion , and the other 
by fundamental disabilities in sequencing. 

In this paper \ num^ber of propositions will be examined; 

1) that reading disabili ty' "is not a single enti.ty and subgroups of 
disabled readers may be isolated. ^ 

2) that even our incomplete knowledge of :he reading p^ro cess, suggests 
that subgroups may exist which exhibit characteristics relating to differ^^nt 
components of reading. 

- 3X that sirice reading is a language process, language variabl(?s are 
likely to be involved with some "typeg^" of reading disability. 

ctiLhi of rea-.Eng disability 

^ Why has tlie immense amount of study dwoced to reading disability 

produced so much contradictory evidence? An answer of great insight,. but much 
ignored, has been given by Wiener and Cromer (1967) who suggested different 
raddels relating a'^ntececients and consequent reading behaviour. Figure 1 shows 
one possible situation, in which each of 'several antece(ients gives rise to a 
distinct consequential reading disability. 
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ANTECEDENTS CONSEQUENTS 

^1 

Ai ^ ^ ^ ?«^X^^. ^ 



2 — ^ / ^ > ^2 

3 ■ ^ > X3 



Figure 1: 'A/lodel of reading disability based on Model Fi.ve'. 
(Wiener & ^romer. 1967, p.633) 

The profclem ^of conceptualizing reading disability and the group of 
children who are regarded as disabled readers has been clarified; further by 
AppXebee (1971) . He xDbs^rved that if relatively homogenepus subgroups of 
disabled readers exist, and are ignored, then conclusions which are drawn 
about distinctions between disableci and normal readers may range from raeaningr-' 
less to misleading.' If more than two or three variables are significant in 
reading problems, and , if subgroups of disabled readers*, exist , then the profile 
formed by- averaging across the subgroups is likely not to apply to any subgroup 
at all, and^ may well be' difficult to distinguish from the profil'e of normal 
readers. If measurements are used from only one domainw(e,g. developmental 
history, cogn:ytive test data, personality assessment) , then it is likely that 
some subgroups of, disabled readers will show a liormal profile on a given set of 
measurements, since the p-redisposing factors for these groups belong to some 
' other domain, Applebee suggested that some taxonomic procedures, similar to 
thpsfe used by biologists', may help im^iose struxiture upon the subject-test data 
matrix. 'The taxonomic approach differs radically ^ from the usual study of 
clinical and control groups, which has been applied to the reading disability 
problfem with minimal success. . ; . , ' 

"A complete analysis must ideally both define the structure and also 
demonstrate that there are in fact basic types distinguishable within 
the sample, rather than merely random deviation outward from the ' i 
• mean profile of the group. Mathematically, this can be viewed as a 
* search for distinct clusters of points in the test space, as opposed 

to a single dominant hyper-spheroid." 

(Applebee, 1971; p,109) 

After identification of subgroups on objective and numerical, rather 
t\\^n logical Criteria, there remains the task of describing the relationship 
between antecedent and consequent variables. Most important is the need to 
identify procedures for teaching children from each of the subgroups/ Even 
though the delineation of aetiological syndromes is extremely important, 
p^rescriptive remedial treatment based upon parsimonious description' of types of 
disabled readers remains the 'goal. . ■ 
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Some subgroups of disabled readers 

A study was made of 56 Grade 2 children who had been referred to the 
Schonell Education Research Centre and diagnosed as having reading dis^abilities 
sufficient to require remedial intervention (Elkins, 1972). A procedure known 
as numerical taxonomy was used to identify subgroups within the total sample in 
an objective manner. However, the choice of taxonomic algorithm and of the 
measures to be included does introduce a subjective element. The /twelve ITPA 
subtests and the composite score were used as attributes (expressed as Scaled 
Scores, vith mean of 36*and standard .deviation of 6), and a hierarchical 
clustering procedure based on the distance between profiles was used to classify 
the 56 ITPA profiles (Veldman, 1967).\ The clustering procedure produced four 
^ major groups (Figure 2) . The mean profiles for these four groups indicated 
considerable differences in two different aspects, namely profile height (as 
indicated by the composite Scaled Score) and profile shape (Figure 3). 3 ^ 

xfle fundamental' agglomerative algorithm requires the computation *of .all 
possible ' groupings of n subjects, for all numbers of ^groups from n - 1 to two. 
However, since the computation required is s excessive , a procedure has been/' 
suggest-ed in which, from n groups each containing one subject, two groups are 
combined to form a new group a^t each stage. ^\ 

"This procedure is a compromise with the th(}oretical ideal of optimum 

grouping .... , since at each stage of the process the previous groupiftg 

is accept,ed as the basis for determining the next reduction. One can 

imagine this process leading gradually to a solution which is not 

optimum, but only under circumstances where the 'natural.' clustering ... 

is quite weak." . , 

- (Veldman, 1967, p. 309) 

After performing the hi^erarchical clustering, it is necessary, to decide 
which level of clustering best describes the classification. Veldman (1967) 
suggested that examination oL the increase in within-group variance caused by 
each stage of clustering should indicate which number of groups provides the 
Best description of the inter-group relationships. ' 

The strength and the stability of the hierarchical classification was 
tested using an iterative multiple discriminant function (IMQP) . After comput- 
ation of an initial discriminant function for the. groups produced by fl'GROUP, the 
distance of each subject to the centroid of each group was calculated. Each - 
subject, was then reassigned to, the group to which it was closest. The analysis 
was repeated until no change in the assignment of subjects to groups occurred. 
Only one disabled reader was altered in group allocation, moving from Group B to- 
Group A. 

3. The supplementary subtests appear to have differing mean difficulties for 
Australian and American children. While a control group of Grade 2 
. children had mean Scaled Scores of about 36 cn the ten -major subtests of the 
I'P'A, the mean performance on Auditory Closure was lower (SS = 30.5) and 
for Sound Blending much higher (SS - 44.3). Judgements of psycholinguistic 
deficits and strengths were made relative to these respective values for 
the supplementary subtests, instead of the American normative value of 36. 
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©•^igure 2.- Dendrogram of 56 Grade il disabled readers^ 
ERlCsing HGROUP with the ITPA as attribute vector. 
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ITPA profiles ior four sub-groups of disabled 
readers. 
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Group A consisted of 14 children, and had very low psychofinguistic 
ability, though the^r expressive skills were average. The mean profile of 
Group A was characterized by deficiencies in association and at the automatic 
level of the ITPA. 

Group B consisted of 17 children with only marginal deficits in 
psycholinguis'tic Sicills. all subtests being within one standard deviation of " 
the mean, for normal children. Group C was small (n = 8) and of above average 
psycholinguistic ability* However, although Verbal Expression and Grammatic 
Clos^e were high. Auditory Channel subtests at the Automatic Level (Auditory 
Sequential Memory, Auditory Closure and^ Sound Blending) were deficient. 

Group D (n = 17) was of average profile height, but di^ffered from 
Group B in' the shape of its mean profile. Though Auditory Channel subtests were 
high, a pronounced weakness was evident in Visual Closure and Visuc?l Sequential 
Memory. , 

Charaot eristics of the subgroups ^ ■ ' 

Since only one type of measure was used to cluster the disabled readers, 
other variables were examined to see whether group differences existed. Only 
44 of the 56 disabled readers had been given the Frostig Developmental Test of 
Visual Perception (Frostig et dl , 1964). A previous ^study XElkias ,^ 1972) had 
indicated that these disabled* readers were not deficient on any of the' five' 
Frostig DTVP subtests. However, Gtoiip A was significantly low, and Group C 
was significantly high on subtest 4 (Position in Space) . This result accords 
with , the mean psycholinguistic level of the groups. It should be noted that 
Group C, which, is 6f(^high psycholinguistic ' ability and is high on Position. in 
Space. has a mean profile defi^icit not in visual but in auditory channel skills 
at the automatic level. ^ 



An examination of the reading skills of the four groups Vas made, for ^ 
50 children for whom complete records were held* Although Groups B, C and D 
showed low phonic knowledge. Group A were extremely deficient, having a mean 
score of 24 on PI of the Domain Phonics Test (McLeod and Atkinson, 1972). 
Group A was ailso older than the other groups. The pattern of lower* reading 
performance in Group A was found on word recognition and otal reading accuracy, 
but not on oral reading comprehension. However Group A was not greatly below. . 
the other groups on the Lower Grades General Ability Test except for subtest 
2 (Picture Arrangement) , .on which Group A children were barely able to, score at 
all. The peculiar dif f iculty^of Picture Arrangement has been reported for 
Grade T disabled readers (Elkins, 1972), suggesting that it measures , a- logical 
sequencing ability which may be important in the use of semantic cues in prose 
reading. . • 

It Is not sufficient to seek clusters .using one "f - acct of -diagnosis only. 
Variables used in diagnosis can be described as aetiological, • correlational , 
or criterion-behavioural. Prevention of rea'ding problems may be aided by 
identification of subgroups according to a6tiological pattern. To date little 
success has been obtained in this, thoi/gh some promising work is underway at 

O 

/ ' * . 

V 
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Perhaps the most necessary ..development will be made as we succeed, in 
describing reading behaviour far better than at present. It may be revealing 
to indicate some current developments in teasing apart the complexities of the 
reaaing process. f ' . 

A "ease study 

* * 

David is a Grade 3 b'oy chosen as a good reader from the sample of 144 
referred to earlier. His ITPA oprof.ile reveal's a high psychcLingu.istic Ability 
except for Visual Closure, Visual Sequential Mem9ry and perhaps Auditory 
Closure. His reading performance is higli, though less on Word Recognition and 
more on Comprehension (Fig . 4), 

ft • . . • 



PKOFILE OF ABILITIES 





Figure 4: Case study profile - David 
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Goodman (r969) has developed a taxorvomy of miscues in oral reading 
wliicli may begin to provide the. detailed analyses of * reading behaviour which we 
have for reading correlates (e.g. ITPA) . Analysis of oral reading miscues 
incficated that^David made 16 m,iscues in 120 words. ..Three-quarters of David's 
'errors involved repetition, with a mean rate of 2.4 attempts ^t each word*. 
Contrast this with Nicholas, a boy In the same class at school, who made 48 
errors but only % involved repeated a;ttempts with a mean rate of 'l . 5 at tempts 
at each word. 

• * 

Other analyses have been made, some which promise to provide useful 
iiif&rmation are given in Table 2. . ' 

TABLE 2 ' • . ■ 
Analysis of. oral reading miscues for 2 Grade 3 children 



A. 



^ , . ( 1 = low ) 
Proximity ^ ^ ^^^^^ 



David 



Nicholas 



1. 
2. 
3. 
4. 



Graphic 
Phonetic 
Syntactic 
Semantic 



4.9 
4.9 
7.7 
2.5 



3.5 
4.0 
5.1 
2.2 



..,.(■ 1 = low ) 

Acceptability ^ ^ high )... - . 

1. Syntactic 4 2 

2. Semantic « n 1.2 1,.6 



Irrrvlioations for diagnosis and teaching 

The research reported here iias raised more questions than it has 
answered. However, by providing empirical support for the theoretical analyses 
of Applebee (1971) and Wiener and Ci^omer (1967), -^t has pointed the direction 
of* future research into the diagnosis and treatment of reading disabilities. 
The plurality of these disabilities is certain. 

It cannot be argued that the subgroups ident;;ified in the present study 
represent stable, ''types* of disabled reader, though further studies may enable 
such conclusions be drawn. Technical problems such as the choice of 
numerical taxonomic procedure, selection of attributes and sampling. of disabled 
readers need further exploration. Shankweiler (1970) ^commented 
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'^there are a ^number of important questions about , learniilg to read 
that could be answered but that usually H^ve not been asked in 
research on reading and reading disability ► The answers could provide . 
the skeljBton of a classification system that would permit the 
sorting of children who cannot read into scientifically useful ^ " 

categories. As long as we lack an empirically based ^ system of 
classification, no rational approach to treatment is possible." 
(p. 482) - ■ ^ — 

Ye't classification should lead to order, not to labels. Even where 
classif icatory aspects of diagnosis are clearly established, as with physically 
and sensorily handicapped children, the greatest educational gains are to be . 
jnade by integration within the normal school* As Maynard Reynolds (1953) 
expressed it, let us work so that all our efforts lead "from' label^s td acfion". 



* ****** 
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CHAPTER 4 

HELPING THE ADOLESCENT WITH LEARNING PROBLEMS 

Mancel R. Ellis Robinson - . 
(Fred and ^feanor Schonell Educational Research Centre) 

■A- 

I T/s Educ^Of) forms the cornmon mind, ' 

Just as the-Jwig is bent, the Tree's inc fined. 

< J — . . - 

Soatci and pcyahologiis^il^iirtplications of educational retarduiion' 

The problem .of the educationally retarded adolescent is a problem far 
society as a whole and not mei/ely for educators,. In oar lit&rate, technologic- 
ally oriented society, high, priority is placed v<)jn school learning. Since --our 
priorities determine our problems it is logical thg^ we should be j^re-ocGupied 
with the failure of so., many of our young people ,to attain satisfactory learning 
skills, especialLy . ^.eading skills. The operant word, of course, is - "satisfact- 
ory". In a simpler age it was considered satisfactory if a boy, could *'do his 
numbers", "write his name" and "read hlsNbible storiesl'^ Perhaps a slight 
exaggeration, but nonetheless it makes my poinf'that the' percentage of 
adolescents in the schoo.ls who have learning difficulties has irfcreased as a 
function of,, on the one hand, extending, the number of . years of schooling, and 
on the other, of raising fhe level of proficiency in literacy skills demanded of, 
the adolescent learner,. This in no way mir|imizes therimpprtance of 'factors such 
a& neurological impairment in t^e understanding of the aetiology of learning 
difficulties' but it emphasizes the fact that ^educational attainment is closely 
related to socially ascribed ^standards of proficiency in positively valued 
skills; ' 

We flatted our-selves that we are presenting our young with' a /rare 
prize - educational opportunities. We delude ourselves and think that we. delude 
them ir\to believing that we are.: educating them towards diversity, towards , the 
realization' cf individual goals of . self-actualizatiion and personal freedom*, y 
What we are really doing is maximizing the scicial gains of the few. at.. the cost ^ 
of the self-esteem of the many.. We are certainly not educating them towards 
diversity or social equality but towards cfbnformity and social inequality; 

We decry the way so many of our young p.eople rejfect the values of adult 
society. It is so easy to dismiss it as laziness or ingratitude. What we do 
not recognize sis that, it is only a relatively small percerrtage of the "dropout 
subculture" who are the articulate, intellectualizing^ critics o£ society. For 
them perhaps it is true that alienation is an. intellectual "freak-out", a game^ 
to be played before getting down to^ the boritug business of earning a living. 
For other members of the adolescent age group alienation is reality. They, may 
ape the attitudes ,. the language, ths^ dress of their intellectually better 
endowed peers, because in this way they gain an identity by association. They 
recognize that the'' criticisms of the adult society of its rebellious young are " 
tinged with a grudging respect (and even /^vy) . Hence^ the self-esteem whichl 
they cannot gain through legitimate social channell? of expression is theirs 
. thorough a deviation whose significance Dhey cfannot comprehend . 
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I am not suggesting that- all adolescents with learning problems will ' 
drop, out .of school'" (at least not physically, altliough they may do. so ment;ally) . 
ThoSe of you who are secondary school teachers will be only too well aware that 
many poor learners remain at school until their final year. -You will also 'be 
aware of the unfortunate fa^t that few of them gain vety much from their extend- 
ed period of schooling."' Even if they do not leave school early, however, they 
still, in many c3ses, sliare some'of the characteristics, o-f th6 illiterate drop- 
outs. Cervantes 1^1965) has suggested the following reasons for students - ^ ^ 
dropping out of school; . ^ . . ' ^ 

■ . • \ ■ ' ' . ' 

I: retardation vs. nonretardation 

2, satisfaction l^s , cli^satisf action ' ' - 

4^ 3. school particp^xation vs non-participation ^ 

4, parental interest vs, parental nonintefest - ^ 

5t friends at school vs. no f fiends at school. 

He has als9 related these factors to reading disability which he regards, as a 
ma^or determinant bf eanly* school withdrawal. 

[■ ' , > 
/ ~ Reading difficulty has been found to^ be a ^>roblem for- the m^ority of 
stuidents wi£h learning- problems and to be related to social class andXcuitural 
environment (Sexton, 1961; Cohen, 1968) , The relationship between disVatisf act- 
ion with school, reading disability and social background is an interecNing one 
in the determination of academic^ailute! It poses many problems for edub^tors. 

" ^ ■ ■ * - . . / 

• "Probably the most important characteristic shared by the educationally 
retarded adolescents who have dropped ou:t of .school with those who have ^tayed 
on is theit li.'mited occupsttional and economic pxStential. t'he motivationaL 
malaise which" is experienced at school. will be intensified when they find that 
the barriers to their attainting social status are even greater than before,. In 
consequenrp. their rejection of a rejecting society may become actively destruct- 
ive towards themselves and society. Many delinquents^ and psychiacrically 
deviant adolescents have experienced long-standing learning difficulties « 
(Jorgensen, Bangsgatrd'^and Glad, 1968; Spencer, 1972)\; 

The learjiing disabled^ adolescent is the unfortunate victim of a confused 
educat:|.onal system, 'a system whose^goals have lost touch with the real needs of 
the community. Most' educators recognize this dllenima but have, as yet, been ' 
unable to ^ind adequate sol-utions.. This is cold comfort for the. teacher who is 
faced with unhappy youtii and \^ho has not the .techni<}ues or the' services available 
to help improT^e their situation. Broadly speaking, what is needed is a reassess- 
ment of educational 'goa]^'^ . Instead of being preoccupied with educational ' 
attainment in terms of academic skills for all,, we should be concerned with 
maximizing the' experiences which will enable all individuals to realize. a goal 
of social and ^psychological competence. Such'experiences must be jrelevant to 
the life context of the individual. , ' 

' ^ . ■ ' 

The nature of competence as a societal objective has been described by 
Gladwin (1967) and its significance as an educational objective has been 
discussed in another paper by the author (Ellis Robinson, 1972). Gladwin's, 
^-^'nition of competence has ^important implications for ^educational design: 
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'^Competence- .... develops along^three major axes, aXl closely 
interrelated. First is the ability to learn or to use a . 
variety of alternative pathways for behavioural responses in ^ • 
oi;der to reach a g-iven goal ..... Second,* the competent 
individual comprehends ^,nd ^is able to us^ a^ variety .of social • 
sys.tems witt)in the ' societ jr, moving within these systems and 
utilizing -the" t^espurces thLey. offer. Third, compeiteVice depends 
upon effective reality" testing . " (1967^ p. 32) ' ' 

Gladv/in is _^learly. concerned, with ma'ximal attainment but education 
lot evdn help many individuals to attain a minimal level. It 



currently cannot 

carded, what Inkeles 
attain and "perform 

in valued social rol^s*' '(p; 280)\ - Inliele;^ critieisn^ of social discrimination 
applies just as much to intellectual . discriniiriation as it does to any other 
form of discrimination: ; ^ . ■ . ■ ■ 



* most /certainly does not develop. In ,t^he ♦edwtjationally reb 
•»(1966) defined competence -tjo be, namely j^^the ability to i 



"Lack of competence effectively to take 'advantage • of new 
opportunities in a competitrive system- can make the attainm.ent 
of -nominal legiail equality a hollow:' victory , and make a self- 
7, fulfilling prophesy '.of the bigot^' claim that minority ijiembers 
^ are unable to perform effectively 'eveft when not rormally dis- 

,/ criminated against-. ' To deny- people tfio; means for' attaining 
■competence while yet granting them technical equality under 
th^ law is ..^he contemporary equivalent of saying that the 
majesty of the'^aw confers on the rich as on the^poor alike ' • 
the' right to sleep under bridges. U966j p. 280)^ - \^ ^ 

in order to appreciate. 'the complexity and the magnitude of the task which 
-f'^ces educational^ innovators one must . recognize the ir^jplications of an import- 
arit sociological fact. Western society is experiencing a period of transition 
in which traditiona'a! areas' of individual e^nd social responsibility, are changing,. 
As ^\co.nsequence the mechanisms, within the individual wlVich serve . to ensyte ^ 
his. -psychological stability ^are'. being threatened. Unles-s ihdividuajt^N^an , 
^evelop more adap.tiye mechanisms the stability of the social system mus^ 
!^simila-rly be^threatened . One. of the most important adaptive changes which must 
„be made is t|ie separation of criteria of self-valuation f rom, criteria^f - 
: occupational competence;. With the declining ef f>ectiveness of the family unit as 
-a soqrce of constructive psychological training- the educational system must 
.accept tb.is responsibility. This means • that in" the schools, we must be less 
."concerned with" developing occupationally relevant skills , especially in the 
educationally retarded, and more concerned with developing socially relevant 
skills. These latter are -the . skills which will provide<'the individual with the 
flexibility to learn occupational '-skills and to adapt to changing skill '-r ^ 
■requirements in the community . These basic socially-icelevant skills include. J**^^* 
.the ability to .manipulate language'in, thought and speech and in the compreh^n"-. 
sion of oral and'wi^itten communication, the ahiiity to compreljend other 
symbolic systems such as numerical and temporal systems, the 'a\?.lity to com- 
prehend and ' function within the social and political sy&tems^of one's immediate 
Community, the ability to recognize and adapt to the ne'eds an^i ^ interests of ^ 
one's fellows, the ability to maintain emotioftal stabili^,y 'and to express ^fect^ 
^^^^„g'h constructive rather than ^destructive activities. TheAli's-t is not 
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exhaustive but gives an "indication- of the orientation implied. It might be 
argued that the'.s.chool is not the app^ropriate place to learn strategies of 
psychological, development . However, .1 would argue that it is the only place 
left <i>^ere thes^ skills can be taught*. ?The proof that they can be effectively 
taught in trie schools has-been provided ^by the introduction of Psychological 
Education into. U.S. classrooms under vat^ous guises (Stanford, 1.972). 

h^io is the adolescent with teaming problems? ■ - ' 

c» ■ . * • ■- , 

If the educational designer and, the classroom teacher are to make 
adequate provision., for the adolescent with learning problems 'they need to under- 
stand the nature of their problems. Unfortunately, chi-ldren with learning 
problems, represent diyerse groups with often complex interactions of factors 
determining their difficulties. Some indicat^on^f the magnitude of the pi^qblem 
fa^^ng the educator is .given by a closer inspe;exion of the categories of 
adcTfescents who experience learninjg difficulties. Apelf ''(1972) has termed 
these "ripn-academic"^ adolescents and classifies thpm into four majoT?^roups . 

"l\ Educationally retarded children of average or above average 
ability whose retardation may derive frob: 
■■ (a) socio-c.ulturkl and l|^nguistic impoverishment associated 
with inadequate family background, depressed socio- 
economic ' status or cultural disadvantage; 

(b) specif'ic learning d/i^a^ilities (with a presumption of * ^ 
neurold^iQal impairment as an. aetiological factor) 

which almost . inevitably inhibit academic performance; 

(c) problems of ^motional and social adjustment which leave 
little energy for the child tq invest in the learning 

• > process . - ' . , ^ 

2. , Children at the lower -end of' phe average range 61 intelligence 

who may or may not be ^educatiorially retarded^ (tha^t JLs ^ children 
^ who may or may riot be functioning at or near expectancy .level but wb 
' . are all retarded relative to their .more capable peers) 

;3. 'Children whose measured levels of intelligence are in the range 
pf one to two staridatd deviations below the- mean on aT;!^-^'* 
^ intelligence test. Classified by Heber (1^62) a^ borderline 
\ ^ njentaily retarded, they are s.ometimes referred to in the" 
rite^*atui?^ as slow-r.le^crmeii^s , 
4^ Given the-ctifrent emphasis on the integration of older opport- 
^/ \ unity school pupils into. the high school environment, an ^ 

. increasing number^of child^ren who have been "identified, during 
primary schooling as mil<ily mentally retarded on the basis of 
lojw, measured I.Q, assaciated< with impaired adaptive behaviour. 
In the school .age 4)opulation, impaireci adaptive behaviour 
expresses ilzself in failure to m^et;the instructional demands 
of tshe school." (p. 18) 

An altei;:native view of "the charac^risticR of learning disabl'fed ^doles- 
cents is given by Kline (>1972) . We ifiay^ argue'. ^ith some of his ^categories , 
^especially his' ^'chronic ^yslexics , '\but^ generally they suggest^some of the , 
^^*-ors determinii^g non-achievement% , r <^ 



IV .Chronic dyslexi^s : ^ long-standing reading difficulties 1 
. ^ IK Mini«^ef fort group : » bright, children who have never learned 
." .. how to expend effort because lealrning was easy. 
3;, Over-indulged : bright children who have never made any . = 
.. ■ . efforts to learn becau/se they have no reason to learn 

*• ' and cannot postpone gratifdcation , ■ 

4, Can't Ipse group: children who cannot tolerate public 
; ■ failure, ^ # , - 

■ . 5«- SmfiPt ,big brother group : younger siblings, unable to 
measure up to older* siblings V successes, '. 
..'^ 6 • 'Af ra^id'-to-be-cyrious : repressed persoh'Alities which are 'f^ 
'the product of a pathological home environment , 
' 7 . Emotionally-traumatized : the sudden onset of an emptional 
crisis' may inhibit educational performance for. a. time , 
8. Af raid-to-know; the chi^d is af raid to leariit' because it 

cannot cope with knowledge, — ./ 
9« Lpye-to-be-loved ; emotionally deprived ^adolescents who / 
^ ■ ' - find gratification only in the social relationships 
at sgHooI • . 
10, Psychiatrically»-ill : children with severe, specif ic 
/ \ emotional illness or personality disturbance may suffer ^ 

, ^ '■ . reading disabilities and other problems as a direct 
} ^ r^'Sult of these disturbances , 

■ ■ « . " ^ ■ . ' " ' " 

Identification '^of learning disability "in the adolescent 

■ ■ •■ . ' ■■ ■ ' -.-1^ ■ ^ - ■ 

' "^The fact ^at we |Ca^„ estubiish an arbitrary , ■ if not mutuafl'y exclusive, 
classification of educationally retarded thildren does not necessarily bring . 
us very much-i closer to solving their problem, jVe are still faced with the 
difficulty of .identifying the nature of . their learning problem and of ^developing 
techniques for overcoming it* " The^class of educationally retarded- children 
which pfe^^ents- the most difficulty ^n terms of identification is Ehe specific 
-learning'dlsabilities group. It is not unusual to find that a specific, dis- 
ability ^as not been detected at any stage in a child ' s schooling , 'Sorrietimes, 
in a child' of average or above average ability, the learning difficulty has 
not created a recognizable problem bf underattainmeht until they have entered 
8th grade-pr later. If the problem is a reading disability of less than 
severe degree it may not be recognized^until the demands placed'^on the child in 
rhajdr content areas exceed his capacity for coping with the volume and level' of 
reading required. * Unfortunately, ijt is at the secondary school level, where 
readirfg ability is so critical for at tainment , that ^the least emphasis is ; 
usually placed pn the developmeht' of reading skills as an integral part of the 
curriculum. Recogijiition of a reading problem in, a secondary school child 
geneMlly means ^that the child will be assigned to a special remedial ?e'ading . 
class and/or will enter a non-acaclemic stream. Ail too often the educational 
retardation of the child with a specific learning disability will be inter- . 
preted' as below average)^ general ability and his educational future will.be 
planned accordingly, ^ " ' ; \ \ 

The task of iderttifying and then helping the ^\econdary school child, 
with specific learning disabilities is further complicated by the lack of \ 

-itive . assessment techniques for the diagnosis of problems in this age group. 
l ^ poor level of reading may be recognized through '^lassroom testing -it \ 
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may be assumed to be related to generally poor intellectual functioning. The/ 
intelligenciB tests 'employed at this level are normally group tests ^ which- are 
heavily verbally loaded; and require goad reading skills to achieve -good results. 
An indiviuual test (e.g.. the WISC) may . detecf '^a problem through- a large- 
discrepancy between the verbal and performance 'scalr. scores. but "it still cannot 
differentiate 'the areas and modalities of ^^rq^essing difficulty. . What- is^Tplearly.. 
needed is, an instrument, such' as the ITPA, which can identify, psycholinguiistic 
processing difficulties for th;is age group. However, even if such an instru-*.^ 
meat were available its usefulness would .still depend on the ability of the 
secondary school teacher to recognize that a specific disability might exist... 
Hence\ there is an equally great need for developing more sensitive classroom 
evaluation techniques whichy should be; integrated into the standard curriculum 
as diagnostic teaching' techniques. For these to be maximally relevant they • 
should be^languag^ based as well as specifically reading based. 

Some educators would strongly argue against the need for i^eyelopinjg 
sophistx<;atM tests of correlates of reading ability. Cohen (1972)', for^ example,* 
has stated /that what ±s neaded are ^criterion, performance assessments which will 
indicate precisely which reading behav^ioiirs must be learned and under what 
conditions, and' with what materials they -should be taught. While acknowledging 
the legitimacy of Cohen's claim for precise behavioural task analysis it must, be ^ 
emphasized that reading is not an isolated skill.* It represents pne behavioural* 
expression of an /integrated\ language structure";\^Viewed in terms*,of ah inform-., 
atioa .processing system, the learner *s behaviour;,\i^t may be argued, cannot be* 
satisfactorily understood or modified without analysis of. both the functional 
-^sta^tus of the system (which also implies an awareness of developmental con- 
straints) and the specif ic behavioural consequences of its interact ion- with the . 
environment. Jn pther words, what I/am sugge^sting is that an adequate assess- 
ment for the diagnosis of learning disabilities, especially in the adolescent, ^ 
demands what we may term a learner-task tnterdation dnalys-is. Remediation of 
disabilities for many' .children- would th'e^ involve treatment of botfi the 
correlates of the disability and the behavioural expression of the disabilit^fy . ' 
iTreatment of only one the other would be insufficient. 

\.E<iuQational provisions for educationally retarded adolescents . " 

At the secondary school level the types of provisions whichmust be 
made for adolescents with learning problems'^'Should -not involve the isolation of 
these children into^ groups with different educational goals from those of the 
mainstream. The needs of the learning disabled adolescent are not different-, 
from those of other children; they are merely greater . 

The gene'ral needs of the educationally retarded adolescents are, as- for 
all 'children, to deuelop a sense of belonging within the society and' a sense ^ 
of, perspnal worth. For many adolescents (one would wish all) thfe sense of . ■ 
personal worth is acquired .without deliberate intervention within the education-" 
al system.. They readily perceive, their place in society because they recognize 
their' capacity to perform at tlje standard of proficiency which society demands.^ 
Too often this is not so for the educationally , retarded child. His developmental 
retardation* encompasses mQj;€--tiTaiKs^ skills.. It includes a retard- 

ation of Vocational maturfi-ty (Super dl), l^SO) which has broad implications 
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for educattonal and vocational adjustmerlt . Similarly, his perception 
is shaped .by Vjfis level of functioning compared with his peers 

T.jie^ si|nlticance of self-concept 
generally? shown (Brookover e^' ai^ 1964; 
studies • do not shoH such a relationship 
reading ability has, however ,\been more 



of/ himself | 



t: : 

I". 



for. level of attainment ha^ been 
Shaw ani Alves, ^963) altWugh some 1 
(Ringnessi 19^5) . . Its reaatlonship to 
clearly andicaf^d (Liamyy/ 1965 ; Nichollsi . 



. 1967.; Fennimore;; • 1968; Hake, 1969; Andrews, 1971) . Andrews (1/971) found that 
poor readers^ showed a l^ck- of confidence and adequacy, a tendency to conformity! 

^ and dependence and strong feelings of hostility ^and ' 'aggress/ion ; In contrast, | 
good readers showed' confidence, str^iving and independence/ S-6me reasons, foT \ 
these differences have already been \su^ested. / \ 

- _ The significance of the concept 'of vocational/^aturity for educational^ ^ • 

planning has been made' "explicit .by Xuper and his col/leagues involved in the \ ' ; 
Career Pattern Study, a longitudinal research stud)/ investigating vocational| • 
development (Super al^ 1960) . /it* is their contention that vocational. 
maturity is' a developmental phen6merlon involving^ movement from '^change- to | ^ 
stabilization and. from fantasy/io "reality'V(19,6^0, p. 7) . This development is' 
exhibited in the quality of be4iaviour indicative of the level or stage of j 
occupational decision-making J Vocational .development may be^viewed, then, as 

■ progress from a stage of primitive, fantasy choices thrpugh a stage of " I 
tentative choices up to a stage of matured realistic choices (Ginzberg et al^ ■ 
1951). Where there are' no delays in any other, areas of development such as j 
educational, intellectual and emotional development it can be e^xpected that I 
vocational maturity will be equivalently" .well developed . In the normally 
functioning- adolescent vocational development is approximately at the stage of 

■tentative occupational choices (Ginaberg e^ at'^ 1951). The educationally 
-retarded adolescent, ^ however, may nat have progressed beyond the fantasy stage" ^ 
of vocational preferences., - . [ > 

A discrepancy between the grade levels and the vocational maturity | 
levels of adolescents has important implications for curriculum planrfing, ,The 
■^current educational practice is to allocate all students, on the basis of their 

academic attainment levels, to -what mu^t be termed a Vocationctlly orfent^d | 
, curriculum stream at t^ie end of Eighth/ grade.. This practice cann6t"^e supported 
.'in view of the lag in , vocational maturity which ^accompanies educational 
retardation. For the nbn-retarded adolescent the provision of curricula options 
i^ not-only Appropriate but advisable, as Super and his associates (1960) 
hpve demonstrated: ' • • " j ' 

-'Vocational maturity in ninth grade boys . . . is primarily I 

orientation to the need to make educatfonal and vocational 1 

choices, including acceptance, of responsibility for choos,ing j 

/ and planning, and a planning and.vinformat ion-get ting approach j • . 

■ ^ to the .orientation and choice process: it is,' essentially, 
//' planfulness. " (p. 150). ^ _ . ' \ 

.It is important, then, that the normal adolescent be allowed' to exercise h±s\ 
/ right -and his readiness to choose. 1 

■ o . ■ . ••■ . . . . , 
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The needs of the educationally retarded adolescent are' different. He; 
.is not ready to make decisions,- to expTpre vocational opportunities or to make 
even tentative plans. He requires a more structured curriculum. which will l;ielp 
him to develop the more effective strategies for '^reality-testing" wfiich must be 
acquired before his" -level of vocational maturity can Be^^advanced v , The type of 
curriculum needed is one which will develop the kinds of socially-relevant » 
skills discussed in, the previous section. . / ' • 

■ 1.9 * ■ ' ' ... 

Apart from c^atering for the special instructional; needs of the .adoles- 
'cent with learning problems,, then, education must' also provide for his psycho^ 
logical and vocational adjustment needs. , A strong case can be argued"" for the 
importance of a guidance, programme for all secondary school children. The need ^ 
for a full-time counsellor and 'guidance worker within the school to provide for 
the educationally retarded should Hot even require justification. 

. V The limited occupational and economic potential of the educationally— 
retarde*d adolescent has important implications for the type .of guidance . 
programme which should be^ implemented for them. It was pointed out previously 
that rapid social charige, which is the byproduct of acc'elerated technological 
advancement and increased pi^^ductivity , involves a difficult adjustment for 
even tlr3.most gifted individuals. ' For ^the educationally handicapped it may 
become a problem of such magnitude^ that it assumes natxonal'signif icance. The. 
displacement. of simple skills by increased automation and computer-based, systems 
\will require that the :.^individuals who hold these ^positions will either have the 
flexibility to adapt to new jobs quickly and, frequently or to atcejpt social • . 
\^elfare and exclusion from-, the work force. (Argyle, 1956;' Winthrop , 1958a, b; 
Michael, 1962.) This' may not bei a-major protlem for ■ some years yet but it. is 
highly prbbable that it will be a "reality when many of the present generation 
of school children are seeking employment. . . 

It is. our responsibility as -educators to prepare them for this occup- 
ational (or non-occupational) future. One of the ways in which an educational 
guidance " programme in -the schools could cope with this problem is /^to shift the 
emphasis from self -perception of coirfpetence based on occupational^skills to 
competence based on constructive leisure activity. If we do not attempt to 
shift this emphasis we will' be faced, with a wide-spread decline in individual . 
self-esteem and a consequent polarization of social groups. What is needed in 
a. high school guidance programme is nothing particularly, innovative as far as 
ottjer parts of the world" are concerned, although it may be for Australia. There 
should be a substantial emphasis placed on. community service projects, on the 

.sirmilation of life experiences, (not only work experiences such a^ the^-Life 
Career Game of Varenhorst (1968). ) and^ especially, on sample work-experienceSx. < 

.Unfortunately, if these activities are to be effective they must involve the 

"co-operation of . the community as a whole and this represents a "difficult saleis 
task for the educational. guidance worker. It ; also requires a level of com- • 
petence ^in terms of vocational guidance which few school guidance officers have 

\had the* training or the eKpertence to achieve. Without relevant first-hand 
information concerning the work environment and., in particular, the kinds of 
work environments facing the 'educationally retarded , ^it is. likely that the 
"credibility ga^D'V between educator. 'an4 student will increase instead of decrease 



The" magnitude *of. the task faci^^ to understand and help the 
adolescent with ■ learning problems ;<f.annot'^^ Unfortunately, in. this 

paper I have had to skim very 'sup.erficlally qygr the pr^^ /.^ 



However, what .1 would like 'to emphasize in closing is the imporfanc^^ 
of developing a tolerance for diversity . We seem to have lost touch wi.t)i. 
human values. We need to kefep ^invmirid what Pope-said^ -so long ago: . . ' 



There's some Peculiar in each feaf and grain. 
Some unmarked fibre, or some , varying vein: 
Shall only Man be taken in the gross? 
Grant but as many sorts- of Mind as . Moss. . 
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CHAPTER 5 

ORGANIZATION AND IMPLEMENTATION 0?^flVIDlVlDUALIZED 
PROGRAMMES WITHIN THE FRAMEWORK OF A JUNIOR HIGH 
y SCHOOL 

Sister Margaret . " 

(Seton College, Mount Gravatt) • 

* 

Seton College is a co-educational junior high school. Its enrolment 
stands at 14A boys and girls ranging from 12+ to 16+. The ability range is 
from below average /to above average. The above average form a very small group, 
no more than 10% of the whole aphool. ;85% fall into the average band, whilst 
those children below average would make up roughly 5% of the total enrolment. 
As we are all very aware, achievement and ability do -not always keep pace,. I • 
do net intend to -treat of the many variables that account for this discrepancy, 
rather will I confine my remarks as to how we meet this problem and how we 
programme for students^ individual differences. ^ 

Limiting of enrolments' 

'.. ' \ 

We have a ^fairly satisfactory student teacher ratio. We would wish that 
we could do better, but finance and physical set up of ■ the school do not allow 
this ideal to be put into practice* as yet. The staff comprises seven full-time 
teachers, and two part-time ones . The enrolment figure will remain constant 
over the next few years and it will never rise above 250. ^ The "staff will be 
suitably and selectively increased. The student enrolment is drawn from the 
normal school population range... Preference 'is given '^to children with a specific 
^ijeed, either economica^lly, educationally or emotionally. Care is taken to keep 
the 10% of children who are above average as constant as applications allow. 
We feel that this upper level is desirable in order to maintain an overall 
balance. A r"^presentative student population gives authenticity to the social" 
aspect of the school. Controlled numbers not only lend themselves to a high 
level of communication and acceptance of differences but they also facilitate 
planning and productive implementation of programmes at varying levels. 

Psychological implications 

Starting with parent-teacher and ranging through teacher-student and 
student-student relationships we aim at a whole hearted acceptan«Ge of the 
situation as it is. Everyone is encouraged to face .reality* The emphasis is 
on a personalised approach. . am a person, l\have something to give, please 
accept it. 1 have needs, please meet them, 1 have some worth, please depth it. 
1 want to succeed, please inspire and guide me.'' This is our starting point 
for organisation. It starts with people and not with things, even as early as 
tha pre-enrolment interview. 

• . ■ ' ^ 

Without an overall effort to build a self-;image none of us is able to 
begin to set a goal or even allow others to help- us do so.^ It is hot hard to, 
"*~^"'ne" what work needs to be done with children who arrive at/ high school not 
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having tasted siiccegs, and alas , who often Had their failures- reinf orced 
through more iUuccessful peers or siblings, over ambitious parents, and, 
unfortunately, teachers who are short on understanding* 

Sireamihg and programming ■ , 




. , With "ten, years* experien^ce. we see that there, is a de,al of value in - 
streaming students straight ih to the; course they intend ^0 follow. We are of - 
^the opinion that. a. year is" lost by nkking Grade 8 anVlectiye year, ^ Tliis. is 
^ also done becaus.%;;Tho'st of . our s^^ early* aehoai leavers and theyl want 

to get .going on/fcKe^^ already in mind, ^hould they change their ; 

options as jSomip^:;tJ!av^ Snd vfill continue to, do , they Vick up- tbie necessary 

subjects at's^^ leVel. Before presenting for finaV Enrolment, they, have' 

an ability and' achievement test at some recognised' centre, Visually Guidance ^ ^ 
and Special- Education. Towards the end of their schooling final test .is 
given 'byvl^^^ . \ 

* ' Their pre-enrolment test results have to be available prior tctheir • 
enrolment interview. • The parents and the child ^re then awai^e of the stream ^ 
into which they wilL'be.cgoing... Throughout the first term', necessary adjust- . 
ments are made according to the student^s progress or in some cases , lack o'f 
same. We do not' aim to have an inflexible, homogeneous 'class situation. The 
levels in the class are :dictated by the student's needs and not by the set 
syllabus. Some function below that level, others need broadening, while others 
need", to build their . bapic fotiridations . ; We programme for individual differences 
that present themselves in every true learning situation. In this way 'we avoid 
blocking the individual's opportunity of success according to his or her indiv- 
idual ability. . ' ^ ^ ' \ . 

X'Je try to avoid being the incarnations of .t|ie -old adage , "Thiere" is a ' 
destiny that-shapes our ends. \ Rough hew. them as we may." We do not constitute, 
ourselves that destiny and rough hew the students as we may by . pushing t-hem 
/into pr6g.rammes in. line, with a\syllabus, th^t for a particular student, may be 
^'quite unrealistic and lU^attainable , It is our hope that'' in the future we may^ be 
. able to abolish the tight .gradej structure and have .students working through the 
school within a given minimum or maximum. time (say. three to. five years) . 

Multi-level placement- .[ • ' / ;^ '. " 

In this stream as in the normal stream^^ programmes are carefully written 
to suit the individual, needs; There, are 34 children in this stream. . The age 
range, is from 12-b years to 14+ years . The achievement range is from Grade 2 to 
Grade 8. It is^ challenging situation that calls for. heroic patiencie , even 
' harder work and an ability, to accept disappointment and to capitalise on success 

. f * The children in this stream experience: a sense of /achievement , of tep for 
the f^rst time in their school life... They taste success, their appetite for . * 
learning" is. sharpened or awakened ! and many progressions take place within the 
yeiar or two years of the course. The 5% who are below average ability spend " 
..three year/S in this situation and leave from this stream. Others who are 

■ Q je,. but who .have a. specif ic learning deficit, usually reading, are ..able to 
^[^(^intp the main stream at either Grade 8 or Grade 9 level. They fit into 



whatever ievef they are able to manage in -the various subj ects . Some may go to 
level \ne in Mathematics and l^vel three in English* Again there is no attempt- ^ 
to achieve uniformity of, levels and subjects. . « . 

• In the Multi-level stream, a high-priority is. given to spoken English, 

Good oral skills make 'for a high lavelrof communication- and ;,th'is .is one of the 
alms of the school. The individualis^ed approach may be gauged from the fact that 
there would be at least 18 programmes being followed .in a class of 34 children. 
At least two tea.chers .work in this .stream - there are three at the, present time.. ■ 
Strong emphasis is placed on remediation of learning deficits in this, stream* 
In fact this remediation process goes on throughout the entire school. 'Every 
group has a specific remedial period each week. Reinforcement is assured for 
each subject teacher realises that remedial teaching is not exclusively^ the task 
of Xhe remedial teacher. Hence the varying levels in each subject. The whole 
impact of the remedial teacher^ arid at the moment there are two such trained 
teacherSj would be lost if the subject teachers did not reinforce the work done 
by these members of^staff. 

Conclusion • - " . ; / , * - • 

I would hope X have not created the impression that we have all the 
answers to a miKlti-level streaming and programming situation. Our school is not 
another educational "Shangrila" - a place where no^a cloud appears on the ' 
horizon of the instructional sky. We do, however, rry to face the situation 
with- a s'ense of reality.; We are acutely aware of our limitations but we endeav- 
our to cultivate realistic attitudes in student's which is a good starting point 
*f or helping theia towards self-rmotivation. We. strive to use , every opportunity to 
create a situation wherein' students can learn how to learri. ' After -all isn't 
this one of the identifying marks of true education. As Karl Rogers said,, ''the 
only man who is t.ruly educated is^ the man wt[o .has learned how to learn," and 
again ''Knowledge gives a basis f or,. .security. Hence we strive to give the 
students a situation in which they can use their levels of ability In learning 
how to learn more. 

This is not an easy task. It is one that calls for hard work and a 
spirit pf enthusiasm and 'dedication, ' But; it is an extremely satisfying and 
rewarding experience. 
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AUDITORY iMMATURITY AS AN EDUCATIONAL HANDICAP 



'A.N. Lewis 
(Department of Speech Therapy) 

Several years ago, Rosen (1967) reproached audiologis ts for/ their 
reluctance to trespass acros.s the boundaries of their discipline into the rich, 
new pastures of special education. More recently, Katz and Illmet (1972) 
framed an attractive invitation seeking audiological assistance in the diagnosis 
,and remediation of children with special learning disabilities. Despite 
assurances that their expertise is pertinent, audiolbgis^s in Australia have 
been sloy^o capitalise upon the opportunities for involvement in this important 
specialty. Their tardiness j.s historical rather t^^^an intea^ipnal . ^ 




In Australia, the science of audiology has grown up under medical 
tj:itelage. Its specific assignment has been to detect deafn.ess and to compensate 
hearing impairment by appropriate fitting of hearing aids on those individuals 
who cannot be helped by surgical oi^ medical inte.rvent ign . For many year^, in 
fact, the main repository of audiological knowledge and skill has been the 
Commonwealth Acoustic Laboratories, whose policies ..and interests are strictly 
curtailed by parliamentary enactment and by the "wing-clippir^*' proclivities 
of the Commonwealth Treasury. . The Laboratories authorisation does no't extend 
into educational matters, traditionally identified as prerogatives of the 
'States. But even the recent proliferation of audiological\^clinic's in public 
hospitals lias failed generally to give the science a broader expression. Th^^se , 
too, have been medically inspired and medically administered. 

Perhaps the failure of audiology to shed th^ constraints of its history 
is best explained by the meagreness of its inter-disciplinary contracts. After 
twenty-fiv^ years as a recog^sed profession in this country, audiology has 
achieved academic standing on^y in one Australian University - the Unfversity of 
Queensland. I menti(5)n this somewhat ruefully, yet to assure you that, as . 
educT^tionalists , you shojuld entertain neither the hope nor the fear that audio- 
logy in Australia will move swiftly to^stake out territorial claims on .your 
, preserves . ^/ . v* ' 

Any encroachment that is intended will almost certainly be in the area, 
/of diagnosis. Fev; Australian aud iologists possess background' and training to 
cope with tiie rigors of classroom teaching or even protracted individual 
therapy. Perhaps audiology can best serve the child with learning difficulties 
by relinquishing some of its clinical attitudes to other disciplines more 
directly concerned with remediation. The inclusion of audioJLogy in the 
Queensland Speech Therapy course is a step in this direction, but I can see no 
guod'-reason why relevant aspects of _^udiology should not be taught to students 
of special education. Such an arrangement would h^ve the obvious merit of 
welding medical-type diagnosis to educat ional-tyj>^ diagnosis* Diagnostic 
dissection of the child often neglects the problems of re-syntlies i s , a 
compelling argument for keeping both identification and remediation in the same 
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' Despite the implied disadvantages of diagnosis in a vacuunj/ 1 must • 

admit that my pwn immediate/ interest in the chiiJi w.itj:i- special learning dis- ' 
abilities is entlirely diagnostic and almost exclusively concerned with-. ' ' ^ 
Australian .Aboriginal children. Many*of these, I believe, fit accepted - 
descriptions of this educational. syndrome, Myklebust (1964)" applied the term, 
psycho-neurolbgical learning disorder, to children " ..... who have good 
learning ability but vho make little progress academically." Elaborating on. 
this,' he stated -that^ "It is apparent that many of these/children are not) 
mentally d^eficient or primarily emotfionally disturbed, Rather , th^y have 
sustained, through disease , traujna or heredity a minimal disorder .in the brain 
which markedly affects a specific/type of learning. '-J;. . , ■ 

• Some prominent educationalists would, take issue-, with the inference of- ' ' 
brain, disbrder^^ preferring a .non-committal label such as "brain different" to 
describe the . behavioural incongruities of these children . I shall »not be drawn 
into thi^s debate* Terminology i^' largely a matter of individual preference dr " 
qriehtation/ The only thing 'that seems to count is. that many children, .includ- ^ 
ing- a Xarge number of Aboriginal children, fSiil to thrive on a ^standard 
educatipnal diet. The reasons for this will be diverse as ,« indeed , will be^ ' . . 
the remedial - prescriptions . - ' . • 

• / • •. ■ . ■ ■ ' . ■ ■ ^ :. - ■ " , ■ . - 

On;e important , area in which Aboriginal . children seem/to be at risk is 
the are'a of nutrition. Birch and Gussow (1970) reviewed an extensive literature - 
that implicated ^early malnutrition as a causative factor in retarded brain 
growth and intellectual- deficit .\ Much of their evidence was drawn from animal - 
experiments, although the few human studies in the seiTles did rlothing to dlapel; 
the f ear that any biological organism nutritionally deprived during . pef iods . of ' 
rapid brain growth will suffer developmental- abberations. Gross estimat'es of. * ^ 

■brain slze^ obtained through anthropometric measurement of head circumference 
support the impression that\ critical period malnutrition is prevalent in 
Aboriginal, children (Stuart Vet al 1972) . Jose and Welsh^ (1970) have" shox^/n, " 
moreover, that oyer 50% of Aboriginal children- in. Queensland in the agp range ' 
of six months to three years puffer some form of growth retardation.* .Presumably-,, 
this is a consequence of^proteih~calorie malnutrition and malabsorption, either 
through' episodes 'of gastric disorder or .through parasite infestation. These 
authors also ^report a strong relationship between growt,h retardation "and school 

.performance, although we should hot be top readt/ to accept a one to one relation-' 

■ship; Poor /nutritional staiius is only bn^ of the many parqrneters of 
'disadvantage\\\a.t might coi^itribute ta the Aboriginal child ^ s educational handi- ; 
cap". Birch and Gussow (1970) seemed close to the truth when they concluded 

. tha't, "In children, malnutrition probably does not act alone to. interfere with : 
learning but' acts in concert with a number of social cultural and medical ^, / 
accomplices. We should be careful to recognise, however, that, shared 
complicity does , not' imply/lnnocence . It 'lmplies rather that the victim has. ' 
been multiply assailed afnd needs multi-directional defefices." * • 

In general yt^rms , we, must agree that fine scholars -rarely spring from 
unfihfe backgrounds, burt this, in itself, would hardly sustato the argument tliat: - 
■the learning impoveris^ents of Aboriginal children can be understood within - 
the f rameworjir of special learning disabilities. We will 'need to ciaM'in 
'^^her wijtmesses*. / ' . * 
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Studies of the psycha-linguis tic abilities of Aboriginal children 
disclose significant deficits in the auditory,-vocal channels of communication. 
Using the Illinois Test of Psycholinguistic Abilities , ITPA, Teasdale and Katz 
(1968) found, tijat- Aboriginal* children in New South Wales gave inadequate 
performances on all aud-itory sub-tests , but'matched -control group subjects on 
most visual tests. On the basis of this data, they argued that auditory 
inefficiency Was poncomitant with'^'low socio-economic statusv, poss^ibly reflecting 
the limited linguistic models of the disadvantages child *s, communication 
environment.- Similar ITPA' prof iles have been recorded in . Queensland by the 
Van Leer Founxiation Project*. This group also implicated linguistic models 3 
the use, of non-standard English, as the ciilprit although they did comment that 
mdny of the children in their samples - suf fered , educationally significant hearing 

impairments . " 

*. . - t 'f . 

, - ' ■ \ 

It is intere'sting .to note that Holm and Kun^^ ( 1969) - obtained the same 
auditorally, damaged ITPA profiles ft'om a group of children suffering chronic 
middle ear disease. Inadequate or inappropriate language stimulation was ^ 
controlled out of this study. It'might well be that a child's language ' 
development can be threatened alike by impoverished delivery that he 'hears very 
well or ^ rich linguistic utterance that he hears very poorly. If this is the 
case, the Aboriginal child is uniquely at risk' for h^,s language developmen-t 
must survive both kinds of insult. To the burden of faulty input is added the 
burden of imperfect understanding. ' / ' . '\ ' , 



\ , Abj^iginal 'fchij.dren in Queensland suffer an unusually high incidence of 

\ miirdle eat disease/and assc^ciated hearing ithpairment. Survey type studies at 

Varicfus settlements have returned the following results ' for school .populations^ 
. Ctable 1). 
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TABLE ^ I 

* Crude Incidence Percentages Of Children 
With Significant Hearing Impairment ^ ^ 

Community " ^ Incidence 



Edward River (1970) 


'- 8%^ 


Cherbourg- (1970) ' 


• j41% 


Palm Island (197r') 


". • 34%. ■/ 


Yarrabah (1971) 


58% . 


Cherbourg (197^) 


27% 


Woorabin(i^ (197 2) 


50% 



The peak incidence of diseas e seemsl, to occur among pre -school children 
and there is -evidence on some settlemefiCs^ that over 60% are sentenced to a 
■ "stretch" of auditory deprivation from the age of six months onward^. 
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. r Until ^cently, audiologists paid scant attention -to . the educational \ 
consequences, of middle ear deafness/^ It , does not have the grave, effects on • i 
speech and language devje^lopment that accompany, senso.ri-neural -lesions and w6 . 
had 'assumed that, sinc'e fniddle ear deafness usually follows an episodic course, 
-tlie child's language ddvelopment would catch u^ during periods ✓of remission." ' ♦ 
We now suspect that such optimism is without: . foundation. It seems that the 
listening* strategies and perceptual defences develop.ed in times of famine will. . 
persist through times of plenty. A child affected with middle ear deafness -v* ' . 
du4^ng critical periods of language development is forced to cope with an 
inconsistent auditory world? which might vary from week to week or even from day • 
« to day'. That" his communication involvement should-4r^^tt;ended by uncertainty , 
inef f iciencv'j and drifting concentration is surely/ ;n6 cause ■ for' surprise. 

Recent research has ^estabTished'' that many consequences of sensorineural 
deafness occur in a lesser, de^gree ijj children with middle ear impairments. 
Katz. (19^5) repQ;rted substantial ^ne decay in cases, of chronic otitis media. ' 
Tjiis phenomenon,, previously thought to accompany only neural lesions -Expresses 
itself as. ah inability. to sustain .perception of continuous sounds. At onset, 
the sound is heard 'at a normal loudness level, but within .^econds it begins to , * 
fade. in the past, this has been associated with hearing disorders that provoke 
considerable speech discrimination , difficult ies . 

. .Roberts,' Simon and Thomas (1972)^ examined the auditory-vocal reaction 
times of children wiizh middle ear pathologies . Th^ey^ found a reciprocal 
relationship between stimulus .-intehgity and speed of perception. Intense- \ 
sounds were perceived rapidly; soft s'ounds suffered* perceptual dela;,?. Their', 
conclusions, are both interesting and provocative. ' ' 

■ r - ■ . ■ . ■ •/.■;:,■,. 

''The interpretation of simple spoken phras^es imposes on the individual ' 
.the need td attendvto a complex, of many tones' which swing over a 30 db range 
from the -quietest phonemic units to th^ loudest . If , as the findings of this 
sCiidy suggest , • a reciprocal relationship exists between' the intjensity of sound 
and its speed of^ perception, it is. possible that a child with a modera'te degree 
of conductive hearing loss in' whom most of . the quietfest speech s^^unds heard will 
be barely louder than his auditory threshald, .could perceive the loudest 
' phonetic units of speech, before the quieter ones - even though they were spoken 
in :ceverse- order - thereby sCrffering auditory-temporal inversion , possibly 
analagous^ to the vis^io-spatial invei\sions experienced by a child with a • 
specific reading disability.'*. ' ' 

^ " Th.e effect could bq, doubly confounding for the conductively deafened 
child since the louder elements of speech might exert a masking influence on 
tlie softer units 3 * thereby depriving 'the child of consonant sounds .that carry 
the bulk of intelligibility. .To add further substancfe to this claim, Forcucci 
and S'tark (1972) demonstrated that, "children exhibiting possible fluctuating 
hearing losses tend to have a greater incidence^ of .speech-language deficiencies 
tjhan is. normally expecte^.^' * 

■J • ^ ^ • ■ ■ . ■ / ■ - 

• l^Jhether -or not it is accompanied by significant loss of hearing 
sensitivity, a middle ear lesion must be presumed to act as a source of . 
distortion" on the incoming speech signal. Adult listeners tolerate much . \ .. 
i^Pi^^-rti-on, easily deriving meaning from the fragments of information tha^;^ 
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survive ..the distortion process . The mature brain is rich . in. neurological iriter- 
conn^ctions and is able to exploit a multiplicity of non-auditory fues that 
accompany speech. It extracts significance also from subtle cbnteVctual facdoris 
•that presuppose intimate familiarity with the language. These safe 
not available to the immatilre brain," beleagured as it is with degraded 
.patterns at the very time the child is. setting down" the neurological sub- \ - 

strates of .verbal coifimunication. . : . 

t ■ - . - ■ _ 

Audiologists have hot fully explored . the. extent to which a child^s 

speech arid language development will suffer as a result of middle ear impairment. 

Preoccupation with th^ gi^oss educational effects of sensori-neural deafness has/.* 

.given us o research stance that i^s somewhat insensitive ^o subtleN^bberations 

in auditory perception. The hearing deficits of severely deaf .clii-idren can be. 

assessed in simple ■Pterins using pu.rfe tone signals and' word' dilscrimination tests. 

The- primary defect is evident at the level of reception and all higher procesS'- 

ing skills will suffer in consequence. It is inevitable, that the severely deaf 

child will be deficient in auditory memory and will fail to make use of the 

whole array of auditory functions that depend on stereophony. The maturation of 

■ these skills will be delayed or even obliterated unless the individual is 
exposed, from b^irth to a rich acoustical environment anrfha^.the sensory apparatus 

. to prof it • from' this, experience. Auditory immaturity stemming from inadequate' 
audi tory ' St imulation is so predictable in the severely Heaf chiTd that we have 
little occasrion tO' test for it . = ' , . '* 

■ . Auditory immaturity, may be found, however, in children who are '^not deaf 
in the accepted ^s^nse "of the word. Pure tone sensitivity tests. and simple word 
discrimination Xasks miglit disclose tto abnormality and yet the child is auditor- 
. ally impaired . His probleirt will , manif es t itself as a learning disorder -involving 
specific aisp.eGts of the language proces's w.ith consequent spillage into cognitive , 
and conceptual areas of behaviou'r.- As^Myklebust (1964) explained, "We must 
infer thab when auditory laoguage is lacking' or seriously. impeded,, read and 
written language are restricted on a reciprocal basis 

o In similar vein, .Hardy (1967) supported the view that, "The sensory 
systems are closely interlinked, and that br^,akdowns in the management of inter- 
sensory information and the translation into motor output systems constitute 
a major problem in children with central nervous system dysfunctions . These, 
integrative dysfunctions seem to'underly the more ^common language, disorders :" 
'Auditory immaturity is one ot the. most common findings in children with reading 
•' disabilities (Tarnopol , 1969) 1 : ^ - 

i ' * ■ ■ ■ ' " . " • . ■ ' . ' 

1 ' . '" It is not always a simple matter to demonstrate that a child's auditory ; 
processing skills are immature or inefficient. C^uite often the inadequacies are" 
exceedingly subtle and might, well pass unnoticed were it not for the stringent/ 
^demands that present day educational expectancies impose on the neurological^/ 
. integrity of the .child. . ♦ / 

■ - . ■ ■ ^ . - - * .' ' . , . -'^ ■■ ' 

In approaching the^ problem of diagnosis in this complete area, abdib- 
logists have concentrated on a number of auditory, functions thought to be .■■ ^ 

■ prerequisite to normal language development An- extensive literature cn 
O jagfci disturbances in temporal lobe lesions in the brain suggests, for 

ince, that language functions are represented primarily in the ^ left cerebral 
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hemisphere more or less independently of other functional asymmetries such as 
handedness, eyedness and footedness. It appears that either hemisphere may 
subserve the interests of language but that the majority of children develop a 
laterality effect, giving a perceptual advantage to tfie left hemisphere , regard- 
less of whether the child. is right or left handed. According to Nagafuchi 

(1970) and Kimura (1963), this effect i^ evident by the age of thr^e or four 
yearSj'a little earlier in girls than in boys. It is a furtive event that is 
recognisable only when the two hemispheres are thrown into competition for the 
perception of simultaneously presented speech material. Broadbent (1954) 
devised a test in which he delivered synchronised pairs of digits to .the left 

vand right ears of his subjects. After three such pairs had been presented, he , 
asked the subjects to report what they had heard. Instead of reporting back 
in pairs (i.e., 46; 23; 95), most subjects reported all they had heard in one 
ear, usually the right, before attempting to report anything from the other 
side (i.e., 429; 635). Subsequent studies have shown that most people have a 
significant right ear superiority for dichotic digit recall and this suggests 
a lefj cerebral dominance. ^""^ — 

Somers and Taylor^ ( 1972) presented a modified Broadbent test to a group 
rff children with histories of speech and language delay. The expected right 
ear superiority was not forthcoming, suggesting 'qualitative differences in 
cerebral speech processing., Bryden (1970) obtained similar evidence of 
uns tabilized laterality in a group of children with reading difficulties. Ling 

(1971) * worked with partially deaf children and again concluded that ear- 
asymmetry had failed to develop in the majority of her subjects. 

Far more ]_ertinent to the present discussion is the evidence of Kimur.a 
(1967) and Geffner and Hochberg (1971) that ear preference develops later in * 
children from low socio-economic backgrounds. Kimura accepts this as a sign of 
auditory immaturity and relates it to the poor scholastic achievements of 
disadvantaged children. While advocating a need for cautious interpretation of 
their findings, Geffner ajid Hochberg imply a possible link between malnutrition 
and delayed cerebral dominance for language functions. Few people would dispute 
the merits of caution in any field of scientific enquiry, but the consistency 
of" atypical results'^in children with learning difficulties and in children of 
low socio-economic status favours the conclusion tha^ both groups are perform- 
ing at a rudimentary level of language development. 

* ■ , 

Connors, Kramer and Guerra (1969) tested low achieving children on 
dichotic listening' tasks ^nd also on audi-tory synthesis skills. According to 
these authors, auditory synthesis or sound blending '^requires the abilities to 
discriminate the component phonemes, to hold the elements in memory for a brief 
time and to achieve an integrated pattern with semantic and syn1:actic signi 
an.ce". Not only did the chilSren tested show deficiencies *in blending, but they 
had generally failed to establish ear preferences in the dichotic task . This 
doe 3^ not imply that the two skills are functionally related, but suggests,'^' 
rather, that each is a measurabl.e aspect of the sophisticated auditory processing 
that is necessary for normal language development. , 



Perhaps the most important autlitory skill fo^- educational purposes is" 
'ibility to separate, the sound environment into figure "^and ground components; 
ni/^":t of selective attention. Word comprehensiou against a competing background 
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of noise apparently requireis the participation ^of both ear„s and the use of fine 
time differences in the arrival of sound images, at the corte'x. . Binaural 
'incoordination at any level,, peripheral or central, might, place the individual 
at considerable disadvantage if he has -to. listen under less than perfect' 
acoustlfcal conditions. ' . 

. Katz (1972) has reported that 60% of children with learning disabilities, 
vhave auditory f igure-ground confusions . Many of these children, in consequence, 
*«ill be functioning as deaf children in a classiroom situatj^on that permits a ; 

high noise level. 

\ . ■• " ' ■ ■ ' * ■ ■ ' - . 

Poor performances on speech- in-noise tests have also been recorded ^or " 
• socially disadvantaged children; Goldman a.nd Sanders (1969) hypothesise that 
noise levels in underprivileged homes are characteristically, high , but that, 
speakers raise thjsir voices to over-*ride the background sounds , depriving the 
children of any opportunity to practice listening'under unfavourable signal to 
noise ratios. . ' : ' 

' I slispect that the problem is infinitely more complex than this; that\ ^ 
the. socially disadvantaged child , in fact", is burdened with many inequalities 
minor*^ in themselves perhaps, yet callectively disastrous., to school achievement. 
The persistent trends in the data On auditory immaturity would, favour th^ view 
that the educational dilemna of the poor child approximates the handicap of 
the (jhild with minimal /cerebral dysfunction. There is no need to postijlate 
identical lesions," althpugh<if>these mig'ht exist in individual cases. The compar- 
ison •holds good only at the level-of performance, suggesting a common mechanism 
that demolishes the/'chilci^s contact with his environment in the classroom or^ 
even in the home . ' f " . 

In audiological terms, I see this as the effect of multiple distortions . 
The multiple/distortion -hypothesis was* most ^explicitly formulate through the. 
work. of Harris (1960) who investigated the influence of various, distortions on 
the intelligibility _of cbnnected discourse. He introduced distortion by having 
his speakers eat a sandwich while talking,. by accelerating their rate of 
utterance and by talking with a peg oh their n'oses. Further sources of distort^ 
ion were contrived by controlled reverberations and periodic stimulus interr- 
uption.. . He was at pains to simulate real life situations. ; ^^ 

' Such is the intrinsic redundancy of connected speech that, any one of 

.these distortions will deplete intelligibility only by ten percent. But if two. 
distort ions, .-are combined . (e .g ., unfavourable reverberations and "acceleraCed . 
utterance) the total, effect - is greater than the sum of the parts; the.listener 
now suffers an intelligibility decrement of about fifty percent .-^ . The addition 
of a third distortion will depT^Iss the score to twenty percent and foiirtlf might 

' obliterat^^^ r — — - • • ■ . . . ■ •■■ ; ' 

' ■ . ' • -f^ ■ - ■ . ■ - 

■Let us translate these observations to the listening conditions of the 
average. Aboriginal child attending a primary school. He brings to the class- 
room *a built-in distortion; his middle ear disorder. Then he encounters noise^*^ 
masking. and possibly poor room acoustics. His teaeherVs voice is always cjystal' 
^lf*ar, but it belongs to a different culture. ^ The inflections are different as 
CDI/^"> is' the rate of utte.rance. Much of the vocabulary is unfamiliar. The 

ti\L^ . . ' * 



physical constraints of the classroom and the need .for orderly behaviour dejirive 
him of many non~auditory cues- to :cof[imunication ; facial, animation, movement, 
gesture . emotion, and he is thrown back onto" his aiiditory resources, the very, 
areas in'whicH he is-,le^st capable* But add to this the probability that he is _ 
sick, that his nose is^running, that his stomach contains more parasites than / 
.food. Then add the gnawing persuasion that .the subject matter of his curriculum 
is alien to the needs and expectancies of hiV culture,. Add the unremftting 
spectre of past def eats,' Combine all these in the one child and ,yo\i really have 
a scholar on your hands, * . * 

It would'be possible to conceptualise similar distortion matrices for 
all socially disadvantaged^ childrein and, indeed, f o^". all children with specific 
learning disabilities , The elements would vary but the end results wbuld be 
much the same, leading, in each case, to an inability to draw sustenance from 
the learning environment of a normal classroom. 

Perhaps it is expected, that having convicted auditory immaturity- as- a 
major source of educational incompetence, I should now pontificate- on remedial- • 
or coiiservat ional strat'egies available to the c'lassrgo'm teacher-, \l hesitate to 
do this, never having faced a group of children with a stick of chalk in' my hand 
and being, well . separated in time from;my own' traumatic experiences of classroom 
learning, bit there do/ appear to be some general principles , the practicality of 
which. I will leave you to decide, 

1, There' seems to be agneeid' to conduct, a substantial part of the ehifd's ^ 

education under acoustically, . controlled conditions , This might be 
Accomplished by reverberation treatment of classrooms and by effective 
isolation of classrooms from noisy areas i%v the school, 

"2. To ensure that the child with special learning disabilities istnbt drawn 

to irrelevant stimuli, class size should be kept "to a miinimumV Effective 
use might be made of auditory training devices used in deaf schools, 
especially those- that incorporate loop induction systems that give the 
child personal control ov^er stimulus intensity, 

3. The opportunity to exploit non-aud.itory cues to understanding requires • 
a ^'laissez falre", classroom a;tmosphere that almost* certainly conflicts 
with the need for silence, -Some part of the child^s activities should 
be sppnt *in unrestricted communicat:ioj;ial interaction , and some in 
contrived situational play , " . . . ' ' 

4. ^ ' At a more specific level, auditorally immature children would profit, I. 

imagine , ^ from methods of instruction that gave multiple representations 
of stimulus material. This not only implies the use of inter-sensory ' 
presentations, but multiple cueing within a given .modalit37 , In language 
— stimulation, for example, one should say: ; . _ ■ . ~ ~ 

This Is a ball , \ ■ [\ / ' 

It is a big ball , • 

This big red ball is round, ^ ^ 

' Roll the ball , '•^] , *■ 

Q Bounce the' ball on the floor , - • . . ^ 

Throw the ball to Harry, a ' . .. 

. Put the ball down now, . o ■ ' 
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This is . an application of the carnival, philosophy that what you lose on 
the swings ybu might recoup on the? roundabouts ,^ . . . • 

Auditory discrimitlation training. ,an(J .phonemic synthesis training have" 
been showa to produce significant gains in diverse areas o'f language ^ 
development. This form of interyention is likely to do» the most good 
ifj^ given in a programmed/ learning situation in which goals . and rewards 
are never, too distant. - . . 



The literature abounds with exhortations to set a slow pace , to. 
reiterate, to 'reinforce y to enrich experience , to limit distractib'ns , to 
motivate, to resist all tendencies to pass judgement, to work to the 
strengths, .to involve .parents and a host of other wisdoms, and insights-^, 
that educatiinal'ists list as the ingredients of successful teaching. 
1 have no comn/ent other than the vague suspicion that too/many . 
prescriptions might be as bad; for the patient as too few. ' . J 



7.* Medical conditions such as ear disease should receive energetic treat- 

- ment without delay . - " V 

/. . In short, give this child an educational environment that is moire lik'e 
a clinic than a school. Remove him from the scene of. his. failure. . Treat him 
not as ^a pupil, but as a patient, according him the full range of benefits 
that should be available through any registered educational practitioner. 



* * >V ii >\: >V 
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CHAPTER 7 



PRESCRIPTIVE TEACHING OF CHILDREN 
' WITH LEARNING DISABILITIES 

( Joan K. Atkinson and V. Patricia Gunn 
(Fred and Eleanor Schonell Educational Research Centre) 



In the early 1960*s special educators became dissatisfied with the use- 
fulness of e tiologically oriented diNagnosis and switched their attentions away 
from the concepts of causation and classification. Special psycho-educational 
diagnostic tests suclj as the ITPA and the Frostig Developmental Test' of Visual 
Perception were developed in an attempt to bridge the gap between diagnosis and 
remediation. Diagnosis now became concerned with the processes within the child 
and the emphasis was on basic perceptual, integrative and expressive functions. 
Intra- as well as inter- individual variability was stressed and prescriptive 
teaching programmes were developed to remedy deficits seen as detrimental to 
learning. These prescriptive teachiag programmes corresponded point for point 
with the diagnostic hypotheses generated from the test' results. 

Unfortunately, the emphasis on the correlates underling the learning 
problem in this diagnostic-remedial approach was sometimes na^rxtpwly interpreted 
as being all that was required for the remediation of educational problems and 
consideration of educational tasks and their components was neglected. 

Consequently, Mann and others expressed increasing concern about current 
remedial practice. ~To quote Mann (1970) "professional fascination with percep- 
tual approaches has meant a neglect of the multitude of physical education, 
penmanship and drawing techniques that could have accomplished much the same or 
even better results cin'd. would have been far more relevant to the child *s school 
and other life pursuits. Digression from the relevant may be the most glaring 
indictment to be made of the differential training approaches." Cohen (1971) 
with much the same viewpoint has made an eve'n stronger statement: "I would play 
the visual perception game' if? I were in the visual perception business." He^ 
^concluded by sayv^g that "irt the reading field ..... teach letters and words." 
Of course there are cases- where perceptual training is relevant to the child's 
whole life activities and even Cohen admits that such training may be necessary 
"in rare cases" to get the child "behind "a desk and on to paper." 

*Anotiier eidAjcat ionist v;ho believes that not enough emphasis has been 
■placed on relevant academic requiremen^ts is Peter (1972) who has^described an 
alternative form/of prescriptivei teaching which' is based on the child's present 
jDehaviours and on specific educational requirements. According to Peter 

* Vif the present interaction wixh the environment is unsatisfactory the 
only effective intervention the teacher can make is to manipulate some 
events here anB now. There is no way the teacher can prevent .or reverse 
past events and it is not in his area of competency or responsibility to 
^ ^ correct biological or organic defects. Regardless of the nature of past 
events, "the child is interacting with the current environment." 
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This kind of 'viewpoint depends to" a large extent on behaviourist 
concepts of how. to modify performance in order to allow the -child to operate 
adequately in his present enviironment. " It represents* avchange in focus - away 
;from processes assumed within the- child, to present behaviours and. manipulation 
of current events. ' ' . • , . 



' ■ What is the task analysis approaoh? ■ ■ . . 

. " ■ / " ■ ' ■ ' . '■ ■■ . ■ . . • . . ■ ■ ■ , . 

The new emphasis is on specifying observable, educational objectives 
arid identifying . the specific tasks the child needs to be taught to realize 
these objectives. . A related emphasis is on the analysis of tasks- to be' taught 
.into sequential component sub-steps., to ensure ^mastery of the objectives'.. /After 
objectives have been established , procedures , content'. and method relevant to the 
■achievement of desire(^ outcomes, are selected. * . 

The answer to . the question 'Vy%at does the child -need' to be taught?" may 
be derived both from clas^oom observation and from performaiice on tests 
^ ' designed to measure, skill mastery. > 

;■ ^ The answer to the question ^*lVhif should the ^tasks be broken down into 

smaller sub-steps?'^' might best be answered by looking at how a cliild learns 
say, a motor skill like learning to ride a bicycle. Some children with an 
aptitude for-all. three skills of steering, balancing and pedalling may be able . 
to jump on ..the bike and rdde away almost at their first attempts. Others may. 
■ find the steps of steering and pedalling relatively ..easy but may \have to spend, 
some- weeks perfecting their balance. 

The same kind of assumption can well.. be applied 'to academic programme^ 

■ whether they be concerned with advanced, physics, "elementary mathematicp or 
readings Some pupils will proceed with suph ease through all the components of 
the task, that the sub-^steps- may scarcely Jdc discernible . But others, with 

' difficulties, ^will' need to be given 'the opportunity , to master a little at a -time 

■ if . they are to achieve complete mastery of the skill (Figure 1).. 



[task 



1 



SUB- SKILLS 

AND. 
OBJECTIVES 




Figure 1. Task '"'Analysis 
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When this t.ask analysis approach is' applied to an academic programme, the ■ 
first requirement is a clear statement of specific objectives, 1 These objectives 
,must be stated so .precisely that accoifiplisbment can- be readily determined. For ■ 
Example, they would not be phrased in such- terms as '^Improve spelling" but may 
take the form. "The ' child will correctly spell twenty words fromj the Dolch list 
which the teacher dictates to him." ' 1 * 



Obj ectives always describe what the Warner will: do to demonstrate 
achievement: A statement of ' objectives uses words like "list-,"] "name," "draw," 
"point"' in contrast to less specif ic vertis like "appreciate, " "l|cnow" and "under- 
stand." ' ■ ^ 

"'•<?■- .' ■ ■■ . ■■ ■ 

.' > • • • 

When objectives are set down -the next step is. to determine the level of 

(the pupil 's mastery , and the prescriptive teaching which followsi will be geared 

to the pupil's task deficits. Instruction in -turn,' is follpved by evaluation 

to: assess the extent . to which the ^ child has attained the prescribed obj ectives/. 

When these objectives have been' attained , the pupil proceeds to the next sub-set 

of objectives and the teaching/testing cycle resumes. . 

Evaluation in the task analysis approach 

Thfe role of evaluation, or assessment in the task-analysis approach is a 
major one. It is used tb determine the. current skill behayiourq of the child 
and measures dndivi^iual progress (at regular intervals) by indicatttig which a 
skills have or have, not been mastered. It identifies those additional exper- 
iences necessary to achieve mastery of instructional objectives 'as well as 
.indicating the appropriate skill status necessary for entr^^ to prpgress in the _ . 
next highest level of the study skills, . , . ^ 

Criterionrxef erenced tests are valuable for use in this kind* of assess- 
ment in- that they measure individual student progretis towards explicit 
ubjectivjes by assessing the degree of mastery of material taught . and learned in 
a specif ic time. frame, and they also identify those additional steps or 
experiences necessary for mastery. ^ ^ ■ . . 

Consequently they are more. appropriatey.n the task ianalysis approach 
than are the conmipnly u'sed normative test s which evaluate the child * s. performance 
in terms of 'standards reached by other children. The Domain Phonics Test which ' 
covers a range of objectives in the"" phonic analysis area is one iexample of a 
"criterion-referenced test of reading. j , . 

A complete design using the task analysis approach is tjife. Wisconsin 
Design for Reading Skill Development which has four fundamental purposes: ^ . ' 

'VI . Id ^ntify and des.c\ib,e,...beh av.i o u ra 1 ly '_t .he„ s ki lls^-wh i ch..-.ar e-^.e s sen tial-to--; 
competence in readihjg, * ;* 



2. ' Assess each individuaVpupil's skill development status^" 

3. Manage instruction for children with different learning needs . ' 

4 . .Monitor each pupil ' s progress . " 
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The skills regarded as nece.ssary in the Wisconsin Design a 

Word Attack 
Comprehension 

Study Skills . ^ 

Self Directed Reading ' ^ ^ / . - 

Interpretive Reading { . ' 

Creative Reading - . . 

.A listing of these skills then leads to a statement of objectives* These 
objectives specify the behaviour required from the pupil in order to^^shov; he has 
mastered the appropriate skill. An example of one of the skills^ scmc\Gf its 
sub-skills and their corresponding objectives, is shown, in Figure 2» 



LEVEL C ■ . J 

2. Has Phonic Anafysis Skilis 

a. Consonants and their variant ^o^unds 

Objective : Given vvords containing variant ^6unds of c, s, and g 
(e.g. cake city, sit-trees, go-giant), the child indicates whether the 
underlined letters in given pairs of words have the same or differ- 
ent-sounds. • 

b. ^ Cgnsonanttblends 

Objective : Given realtor nonsense words beginning with the 
consonant blends st, sk, sm, sp, sw, sn, the child: 

. identifies the two letters that stand for the imtial blend 
• in words pronounced by the teacher;' ^ or 
. identifies words that begih with the same blend as a 
stimulus word pronounced by the teacher apd 
\ pronounces words that be^in with the list^ blends. 

X_ Figure 2; Skills and Objectives (Otto and Askov/.1972) 



The' second step is to as^s^ss the individual pupil ^s-^level cjf skill * 
mastery by using test items' base'B on^ each objective. ' r 



The third stage is concerned with the mai^agemenL of instruction so "that 
• all the children are given a prograinme suitable for their different develop- * 
mental' needs, • . - . , 

< • . . . 

Finally, each pup:^£ ' s .progress is constarltly monitored, . ' . 



' The managementi'^of the overall reading programioe in a school or class- . ■ 
room requires, that modifications*' be made according to^the needs of different 
children'. ' The developmental programme caters for.-the norifial chilcf who moves 
through" a = sJcill deveLppment sequence without problems. . The pace "of the 
instruction may be, accelerated or slowed do^ to fit the'needs of. either fast 
or. slow learnexs, hence the -accejlerated i,nstruction and adapted instruction, 

•.groups/ \ ■ / V" V- ; • " ' '. ' • ; v,-. ■ " ■ 

^ ' - ". • • " ' .•: k ■ " " .r. - ' ' ' ^ ' " ■• ' . 

. ° " other groups of children who are not sIot learners but who he§d addition-: 
. al help may receive either Correcti^ve' or -remedial -instruction. Corrective 
. instruction is designed to eliminate gaps or minor deficiencies in rea^ii^ig* skills 
Remedial i-fis true t ion is reserved for those pupils with severe deficits^ not causeci' 
by limited intellectual ability. ^ ' ■ ' ' ■ ^ [ ' . • i''' 

When -an overall reading programme is designed in, this way it breaks 
away 'from tradi'tional grade levels but instead it is guided ; by the pupil ' s ' . 
attainment levels, . learning rates and. fequirements f or addit;Lonal help. Although 
this particular 'design is concerned only with reading skills th^ same principles 
may be applied to programmes in other s^eas.t ' : " • 

J - . The Wisconsin ^programme/ starts off .by giving an Initial as^essmept ,t,o • 

all the" children. The" test' items are 'based on the specific skill- objectives. - 
After tiiese tests, have been -scoifed and the skills mast?^ed have been notetJ*,- the" ' 
Word Atta.ek prof ile. ca^rds are notched for each- child according ^^to hi6 results. ? 
If a .child has been tested at level C because he has all the A. aAd B level . 
skills, his card 'Will be notched nfext to 'the skills which he has mastered' at ; 
- tfris^ level. ■. . ' " / ■ . ' * . ' 

. ' . ' .' { ' ■ " 

' \ Since' he has the" A and B level skills, the holes' marked^*all A skills*'; 

arfd "all .B skills^*^ will also be nptthed open. >'The cards may then be separated, 
according do difficulty level >by running -a skewer througji the appropriate holes. 
First the skewer is passed through 'the -A level hole / The cards that' stay oti the 
skewer belong to children working at level A. The pr.ocedure may ./then ^be 
repeated by passing thfe skev/jBr tliroug^h the 'saccessively higher levels. 

. / • " . ^ ' * ■ ■ . ■ <f 

' . in this -way a large number ot children can be ef f ici-ently ailocate.d to • 
the" different read'ing programmes (Figure*' 3).. A set' of ol^ecti^-ve?' specifying » the 
■ readUng skills required i,s determined foV the entire class or school. It is 
then mo'dified with regard to ^its. range ,■ both'.fof 'the accelerated and f or 'the . • 
adapted .programmes. A Wb-set of , object i^ves -is also chosen oh , the ba^is'of^Jihe 
^ needs -of* those in the corrective and remedial groups, ' ' . . 

. ^children with specific learning difficulties who will be. allocated to .. ^ 

'<he remedial' programme "Will now^be set^ objectives to^ be attained over, a short, 
•period of^ime. 

^ «*By setting a small dumber of objectives to be achieved in a short 

period of time ,' ther^ is' a greater chance that thfe'pupil will be successful. .• 
-This is important for all- children but especially so for those .7Who have. had • , ^■ 

-a .inng history of failure. . . , 
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The Overall Developmantal 
Reading Program. 

■■/■■■V 'Goal:-" ■ ' . , ■ 

Reading cfQhievement approaching 
^. the limits of each - 
person's capacity. 



Accelerated 
instruction 



Developmental 
instruction ' 




Corrective 
instruction 



Remedial 
instruction 



*Figure 3; Overall Reading Program i , / 

.r. , . .■■* ■ c. .■ ■■ • ■ . ■ ■ 

' \ • (adapted from Otto and Askov^ 1972, p.54)- 



c-The next .stage is the^ implementation p§ the. teaching piogramme. A . 
f eature of . the desigri is that it encourages teachers ""^^build up a resource 'file 
of material keyed to the. feeach'^-ng of specific pbject ivesSK.^^^jj>is file* can be . 
augmented by teachers in a gi^oup and contain relevant , material .of all kinds - .. 

• worksheets, aud^io-visual materials parts ofr commercial programme^ and a ' • 
•"reference list of appr6prMt:e/ pages of readers . an<i work bopks . . It is /at this 

*• stage that, some adaptatdoh /of; the. t&sk-^ o^ prescriptive^ teaching 

...seems desirable for the remedial». programme , It .niayT>e ^pec ted TKat "inTormat ion"" 

• gained othgpugh^the use of some of ^th.e older diagnostic-remedial procedures can^'* 
"ma k^* the. implerqented progranrne* more ef fective , A better result may, Be obtained 

if* for. instrance^he teacher know^, that a "child's diagnostic .prof ile. shows ^ 
Vsevere deficits in auditory . areas . She could then modify her presehtatlpn -of 
■matNer;ial and the. chi.l ^ ■ . >. . ], ^/^ 
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Once again assessment focuses on mastery of skills- The test questions 
ask the child to perform in a way that will demonstrate whether or not he has 
mastered the set objectives. The major intent is to measure individual progress 
and identify any additional sub-skills which may be required fpr complete 
masterygf' If the child has attained the required objectives, he will be assigned 
the next set of objectives. 

The kind of (Questions which should be asked if the^child does not attain 
mSstery'rof the objective include: 

tor ' 

(a) Does he require more practice? Practice is very important for,t}ie 

specific learning disabilities' child if he is to retain new 

^ learning. " 

{h) 'Should the skills analysis' be revised ? Are the steps too large? 

(c) Is more diagnostic information required concerning the child's 

, ' abilities? „ . ■ 

(d) Were the materials and methods adequate? With this ir. mind 
Engelmann (1967) criticized the attitude which .assumes that ..... 
'If the children succeed, the programme is responsible; if they fail, 
the children are responsible**' The teacher must be prepared to 
critically examine her own effectiveness. (. 

(e) 'Most importantly, look at the type of rewards and reinforcement 
which the child received. If children are learning slowly. and 
putting forward a great deal of effort, tangible rewards may be 
the most effective at first, in all cases^ it is important to 
reinforce correct responses by repeating the response, and by 
prais'^g the child. - ' 

Perhaps the outstanding contribution which the task analysis approach can 
n.iike to remedial teaching ,is its insistence on the systematization of objectives. 
So often, the teacher has only the global aim in mind of raising the child's 
reading age. And too. often methods are selected prior to determining what the 
child should be able to do at the end of the programme. This is not only 
Illogical. It 'is inefficient. 

Systepat izat ion may also serve as an encouragement to the child. Clearly 
' dttifined objectives provide him with recognizable goals and help him to know 
exactly what is expected of him. This gives him a sense of purpose while 
progress through the goals reinforces his confidence and self-esteem. 

Since the child with learning disabilities has had more than his share 
of failure with academic tasks, he ^'alues success and reward more highly than > 
other cliildren. This is why a prescriptive programme" which can manipulate 
success through 'the mastery of a series of small well-planned steps can be 
effective. Precisely defined objectives also provide a clear basis for commun- 
ication with parents and other teacliers about the child's progress. 

It must be recognized, however , that hot enough is known about the total 
4J ' * nc process for all its sub-skills to be unambiguously defined. This means 
are still likely ^po find th';t prescriptive teaching based on task 
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analysis will not be the complete answer for teaching those children with 
severe learning disabilities. There will be a greater possibility of success 
if knowledge gained frotn the individual child's diagnostic profile is used to 
modify the instructional presentation. In this way,, prescriptive teaching can 
become a matching of two profiles, one related to the learner-' s abilities and 
the other to -the requirements of the educational task. ^ 
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CHAPTER 8 

A DEVELOPMENTAL APPROACH TO IDENTIFICATION AND 
TREATMENT OF CHILDRErJ WITH MINIMAL CEREBRAL DYSFUNCTION 



/ Yvonne R. Burns 

(thysiotherapistJ^in-Charge, Queensland Spas y.c V/elfare League) 



'The probl^^s faced by a child who. has inadequate or inaccurate mechan- 
isms of sensory input, integration and p|erformance are now well recognised, but 
unfortunately, it is in the child who is" attempting to establish the highly 
integrated functions of pos^/ure, movement, vision and audition required to 
achieve the skills of reading,, siting and expressive' language that the problems 
become obvious. By this time many have experienced frustration and emotional 
setbacks as a result of their inability to tope with normal environmental 
experiences. With very early identification, assessment, and treatment, it 
hoped .to prevent many of the secondary problems as well as to alleviate the 
fundamental problems. ^ ' .^jf . 

What are the bases on which skills and percepts are biiilt? How does 
dysfunction of thefee basic processes contribute to the resultant problems? How 
can they , be assessed and treated? . ^ 

The vY'chlem . , . . 

If a child's concept of his own body, its par.ts, its position, or the 
space it pccupjies, is disordered, then the movement of the body through an 
environment filled with objects, changing sequences surf aces and visual clues, 
becomes a hazardous journey. If he lacks the efficient? postural mechanism by 
which he can constantly relate ' himself to gravity, the earth and himself, then 
alJL motor^ activi/ties will be carried out with difficulty as movement depe^ids >^ 
on a stable postural basis. - ^ 

If visoal information, which later becomes the dominant s^se, i's 
disturbed ,by^ field defects, unco-ordinated eye movements, squints, 6r lack of . 
visual fixation, then spatial concepts, postural orientation, attention to the 
specific, will be wrought with problems and anxieties. The problem, however, is 
not' only of sensory input but involves the organisation and integration of "^this 
input, then the selection and performance of the appropriate response. 
Observable manifestat ions may include ?ucji obvious i»tems as clumsy poorly co- 
ordinated movement", direction and spatial confusiony^ inability to cross-the- 
midline, difficulty to copy position j inattention, hyperactivity, hypo- 
activity , /inappropriate responses, abnormal fears, exaggerated defensive 
mechanisms, and disorganisation of expressive responses." 

Developmental concepts ■ ' . ' 

Q As^ early as 1947, Arnold Gesell Y1947) drew, attention t>o the intertwin- 
g|^l^"f the sensory-motor skills of the infant. Later j'Piaget (1963)" emprtasised 
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the use of ready-made reflex responses in the newborn, followed by the sensory- 
motor learning between one to three months with what ht^ called circular 
responses (see-reach-touch), followed again by the six to seven month stage when 
the ciiild causes an event to occur, Kephart (1966) is particularly recognised 
f?¥*his emphasis of the fact that the skills necessary for educational processes 
were based on the orderly development of motor pa,t terns, and he drew attention 
to the importance of awareness of body par^s, position and space. However his 
programmes of ' remediation depend heavily on acquired motor patterns, ''splinter" 
skills and corti<tal* compensation. 

Denhoif (1969) in his discussions of the neurologically deviant child, 
drew attention to the behaviour jnanif estations found in infant monkeys who have 
been deprived of oxygen for varying lengths of time, wh^h were almost identical 
with those of deviant human infants, i.e., fear of height, clumsiness, impaired 
balance and disturbed gait, / . 

Recent work by neurophysiologists theoretically supports the processes 
of^ interaction and interdependence of information from sensory modalities. 
Supported by thiis work, Jean Ayres (1972) hypothesizes that "the development of 
sensory integration follows a hierarchy involving all sensory systems". She 

"further expounds that one result of integration is perception. Intersensory 
association and integration are dependent on adequate communication between 
different parts of the brain, including communication between the two cerebral^s 
hemispheres. The most significant area of intersensory integration is the brain- 
stem, including the. reticular formation, the thalamus and other mid-brain centres 

«aVd nuclei. The brain functions as a whole, one structure being dependent on 
the other, i.e., the higher levels being dependent on the lower- 

It has-been shown experimentally that a certain amount of tactile stim- 
ulation is essential to maintain the organisation of the brain. T^he tactile 
system is even more significant as it is the most mature system at the time of 
bi!*th. The vestibular system also provides the infant with information regarding 
the relationship of his body to the environment.' Stimulation of one sensory 
modality may enhance the efficiency of function of another. It has been found 
that a ciiild with disorders of tac t ilq? .sensat ion often has a craving for it, and 
bombardment of the general tactile system at the brainstem level will influence 
other areas of the brain including increased integration at the cortical level. 
It seems likely that the visual, oculomotor, proprioceptive, simple postural 
and locomotor responses , mediated largely ^through the , brainstem, tend to function 
together. Consequently a defect in the earliest sensory information processes 
has the ability to affect ""all later developing systems. 

A keen observer of th^e development of perceptual and moTipr responses in 
the newborn infant was the Frenchman-Andre" Thomas (1960). He regards movement 
in the infant as existing on a continuum beginning in the life of the foetus* 
The initial stimulation of the fcetu^ is tactile in origin, coming from the 
pressure of the mother's abdomen, and contact with his own body parts. Reflex 
movements occur in response to these stimuli and build up to the readily recog- 
nised^ behaviour and motor responses of the newborn. Such pat^terns, as the 

, walking reflex, v;hich Thomas showed as being capable of adaptive processing, 
© esent in the first week oi life, i.e., stepping over an object placed in 

^£I^(]oY the 'foot. Onco again, it is recognised, that factors interfering with 
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development at or before birth would affect the nature of these responses and 
their integration, the basis for^ the development of all normal motor^a tterns*. 

A sequential rationale could thus follow:- Stimulation before birth is 
mainly tactile, while soon after birth there is increased tactile and oral 
stimulation. By three months the vestibular and visual areas are playing an 
important role, .with gross proprioceptive and auditory awareness coming more 
into the picture. Tactile areas at this time are becoming even more efficient 
receptors. By six months the vestibular reactions are very strong (Landau 
reaction, ''righting" reactions , and protective-* responses) , and are supported by 
strong proprioceptive input. Visual localisation is also good* The proprio- 
ceptive aretis receive jnuch reinforcement through the bounctog and gross body 
movements that delight the baby at this age. 

About nine to ten months, integration has reached the stage where visuo- 
motor responses are possible (see-reach-grasp), and a stable postural back- 
ground allows the child to ,move his body from one plane to another and to raise 
the centre of gravity (e.g. to assume sitting and to crawl). By twelve to 
fourteen months the child has enough knowledge of himself t<j allow' participation 
in the surrounding environment; however, ^ this stage all space is relative to 
himself (i.e. the distance he can reach, the space he occupies when "cl imbing in 
or under, and then the distance between himself and an object). During th^ next 
twelve months, integration and association of information from all b^sic ^reas 
helps the child to develop spatial relationships between^^obj ects without 
reference to himself. So by two years t;he use of cortical areas can organise 
and select appropriate information, to ti ake consistent space judgements 
(objective space), which in turn allow a freedom of movement through the 
environment. 



At the Department of Developmental Neurology, Groningen, follow-up 
studies have been carried out on a large number of babies examined in the 
neonatal period. These studies sliowed a high correlation between newborn 
neurolog icaily deviant babies^ and deviant pre-school (4 years) and school-aged 
(8-10 yearr.) children, (Prechtl, 1965). 

A-nother seven year siTudy was carried out on c)u Idrei. all horn in Rhode 
Island in 1961 (Denhoff,- Hainsworth, Hainsworth and Myklebust, 1971). Two 
preliminary neurological indices were carried out, by rating items of the 
pediatrician ^ s neurological observations and defects both at birth and accum- 
ulated in the first twtjlve months. In 1968-69 these children were retested on 
several psychological assessment scales and the following tentative conclusions 
drawn: * 

1. As much attention ought to be paid to careful descriptions of behaviour 
and function in the newborn as to the search for etiology. 

2. Carefully weighted pediatric observations correlate s ignif icanr ly with 
psychoneurological function s.even years later. 

^^ , 

3» Composite indices are better indicators of the 'at risk" infant, and his 
O later development, tlian single measures of either c; tress or outcoiyie. 
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4. Early tagging of stressed or neurologically suspect children could have 
great value in pointing to the need for a programme of developmental 
stimulation to possibly reduce the incidence of inadequate function and 
achievement at school age, 

■\.x:.ioK.i^.c of arvroayn to \zsseQ3r,ent ayid treatnent 

During our (Burns and Watter, 1971) assessment and treatment of babies 
with delayed or abnormal development, it was often apparent that the child's 
problems were associated with abnormal awareness of his body^ its parts » its 
position and an awareness of the space through which it moved. Many of the same 
problems were apparent in a more complex form in the older children with the so- 
called '^percept ion*' problems. These body awareness problems caused a lack of 
planned movement^ often fear> and an inability to profit from or cope with the . 
experiential environment. On the basis of our experience we have endeavoured^to 
group these basic moVor reactions to certain situatibns under five main areas. 
Our assessment then involveis careful clinical observations of the child, not a 
formal test. As far as possible we use tasks or behaviours which have been 
normalised by researchers in other fields, as occurring within a certain age 
range in the general population. The method therefore can be atl^pted for use at 
any age (1 day - 24 weeks - 6 years - 16 years) by raising the level of the 
tasks. This versatility also permits its use in the assessing of physically or 
mentally handicapped children. ^ 

The whole approach is a background to the more syiriptomat ic approaches of 
assessment, not a substitute. The scheme is based on a neurological develop- 
mental method and there is a reasonably logical sequence , of events. 

As already mentioned tha first responses of the child'»nre largely^ 
tactile, followed by vestibular and visual , then as the ability of the child .to 
adjust becomes stronger, allowing v;eight to be' taken momentarily, proprioceptive 
input is added. At the same time movement, although largely reflex and auto- 
matic, is occurring, giving kinaesthetic feedbacl:.. As the input from each area 
increases in quantity, the child develops responses to that input, be it tactile, 
visual, auditory, oral propr iocea<ri>^e , vestibular, painful, enjoyable, effective . 
or ineffective, and so a quality/of r>£sponse develops. The primitive grasp 
reaction modified, until suitable for r^ne cro^iet, the reciprocal aimless 
kicking streamlined to the fines^: ballet\i;j2^OTie^ts . Hence this sequential 
.developmental rationale of asses^iljent and tjc^^ment is based on' the importance ; 
of low leve'l systems involving inte^1^«rtri6h , feedback, and servo-mechanisips , for 
basic automatic response. These responses may thenselves stimulate, but also be 
/ modified by higher levels. 

Motor planning, which is ^he ability to plan, economic and efficient 
movement patterns appropriate to the situation, re lies . heavily on these lower 
level responses but also requires high level cortical funetion: 
- '. ■ " • • 

(a) in the selection of appropriate information, 

the organisation of this information, 

the persistence or constancy of matter, 

the memory of previous experience. 



(b) 
(c) 
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These cotfiplex responses are those so often used in the symptomatic 
assessment and hence the difficulties experienced in differentiation of 
symptoms. 

As the theme of this paper implies, there are often signs of "Minimal 
Cerebral Dysfunction", These so-called "soft" neurological signs are evident, 
in children having apparent "perception" problems (both "soft" and "pep^eption" 
being wide non-explanatory cover terms). It is impvortant to take heed of the 
warning of Touwen and Prechtl (1970), "The classical adult neurological exam- 
ination is of little use to test the dysfunctign of a developing neurological 
' system". ^ 

1. - Evaluation of the presence of specific signs of cerebral damage, or 

dysfunction. 

2. Test for the persistence of primitive patterns of movement and posture 
that should be integrated. 

3. Test for the establishment of the appropriate sequential postural and 
balance reactions. . 

A. The^ef feet of (2) and (3) in particular developmental positions and 
movements. 

5. Awareness of bo^dy parts, awareness of body position and awareness of 
body space. » - ' 

6. Motor planning involving the ability to copy position and perform 
appropriate voluntary tasks . • 

7. The ability to perform skills involving speed, balance, rhythm and 
direction and the ability to learn new tasks. 

It is important to record the behavioural level of the child (e.g. deep 
asleep,, restless sleep, awake and happy , distressed) during the assessment as 
this will affect the response. In the infant under three months it is 
imperative as the "state" will drastically alter the muscle tone and therefore 
the-^quality of reflex response (Lenard, Bernuth and Prechtl, 1968). 

Test, and task examples ' ^ - • ■ 

As those present at this seminar are mainly concerned with, and have 
knowledge of, school-age children, I will endeavour to approximate recognisable 
signs and task levels for this age group w>th passing reference to the younger 
child. ^ « 

1. Some of the specific signs that may be noted are the presence of 

involuntar^j movement or tvenor^ synkinesis (mirror 'movements ) y abyiormal 
rruscle tone J abnormal or piHmitive movement patterns ^ and hyper- or 
Q }v^vo~reactivit'>j to stimuli, 
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2. This leads one to test for the persistencf; of primitive reflex veaations. 
These may be manifestations of the tonic reflexes, e.g. the asyrmetrical 
ti^ni^ ^i^L^k rr-flex, noririally integrated by the fifth montli, may be seen in 
the extension of th<5 facial arm and flexion of the occipital arm when the 
head is turned, during postural holding positions. Another example is 
the persistence of the tonic laJburinthine reaction, making it difficult 
for a child to maintain total extension of trunk and limbs while lying 
prone (on the tummy) . These reactions are largely integrated by the 
development of postural and balance reactions (Bobath, 1968). Postural 
reactions not only integrate the former but provide the basis for a 
total body schema. 

Without a mature postural mechanism the child has no chance to perform 
highly co-ordinated movements. 

3. The ability to adjust the head to gravity, the head to the body, and 
body to itself are called righting reactions. The child then learns to 
maintain total postural extens.ion (6 months) followed b^ the ability to 
protect the body when falling by extending the arms. or the legs. The 
child with poor righting may be noticed by his inability to ^old a 
stable postural position, or to maintain an upright head position while 
concentrating on other tasks. Movement may look awkward and lack' a 
smootli rhytiimical flow from one position to another. Each righting 
reaction is tested separately. The equilibrium reactions are the high- 
est level of postural reaction and are those reactions enabling 

.*OK^ rolled balancp.. Rather than protect the body as it falls (protect-" 
Ive reactions), the equilibrium roaotions prevent the fall /)ccMrring 
by counteracting the disturbing force. The child who keeps falling over, 
or who cannot perform standard balance activities, nay have a lack of^ 
development of these reactions. 

4. The ' react ions and function of t?he oJiild^ in different posit ionsrindicates 

the level of natur-it'on of posture (areas 2 and 3) and level of 
S''f:sj>*j intcgratiois e.g. crawling pattern, maturation of sitting 
posture and gait. 

5. Awareness of body parts seems largely deperdent; on tactile information. 
Reaction to tactile stimulation may range from positive rejection and 
avoidance^ to ignoring of a part, finger agnosia (inability to disting- 
uish which finger has been touched) and astereognosis (inability to 

^ distinguish differing shapes in the hand) . The child with finger agnosia 
will be clumsy and the more so when not watching what he is doing - the 
child, who loses the food off his platej the child who can't hold his 
^pencil firmly. I wonder if it is like having a pair of gloves on the 
hands?* 

Avareness of body position must rely on the above but also on proprio- ' 
ceptive and kinaesthetic information from joint and muscle tension, to give the 
required information for awareness of the 'changing relationships that can exist 
between each body part; e.g., the child who tries to hide l5ut leaves his legs 
sticking out, -the child who has co look to see if his feet are straight, or the 

O .vho cannot curl up small, make a' bridge, etc. (may be associated with 
ERJC ia) The older child is tested for position agnosia, while in the younger 
gather subtle use is made of certain body positions. 
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Awareness of body space relies on the abovfe two areas but also on vesti- 
bular and on visual input". Without a true conce;.t of one's own body space » 
there is no standard by which to relate the distance, size and position of 
objects rel4tive to-one's self, or relative to each other. The contribution of 
vision in sipatial orientation is enormous, so it is essential to know if the 
child has binocular vision, vision in all'fields, convergence, a normal 
nystagmus, the ability to track or eyefollow from one afield to another Across 
the midline), and the ability to hold or fixate on a particular point. 

^Spatial problems may be a cause of clumsiness in a child who misjudges 
the p6^ition of objects, or the speed of an approaching ball, he may step off 
into space from a table or step, have excessive fear or ai>sence of fear of 
heights. An accurate space concept is also necessary for the recognition of 
the persistence of matter, despite a change in its position^ lighting, or even 
occlusion from sight. Tests involve those for vestibular voptuval reactions 
including r: jhting .reactions with sight occluded, eye control, and note is 
taken of any compensatory actions being used to build up input, e.g. verbalis- 
ation or tapping. i 

6. "lotor planyiing^ or the ability to plan and carry out economic efficient 
movement involves all that 'has been previously discussed plM§ the high 
level cortical functions. For a clear estimation of problems in this 
area it is necessary to test non--habifeual tasks as splinter skills and 
response sets can be learned. The presence of gross motor and fine ^ ^ 
motor apraxia is tested. (Motor apraxia is the , -ial?ility to perform a < 
movement everf though its nature is understood and the physical ability ♦ 
to perform the movement is present.) ^ - ' - 

The necessary planning to do puzzles and manipulative tasks such as 
writing, requires a very high level of integration and feed-back. The child 
who is experiencing difficulty in motor planning may be unable to carry out a • 
simple task, play *'Simon ?ays'* or "be may go the long way round, or lose his way. 
Another child may keep changing the hand he uses (sometimes using ^right hand on 
right side, left hand an left side, a crossing-the-midline problem). Inability 
to dress often indicates apraxia. , 

7. It is hardly . necessary for me to discuss the skills area as we can all 
think of pr'oblems in the area of learning and teaching skills. '-Aitor 
skills involve rhythm, timing, spacing, speed, accuracy and co- 
ordination, and are the result of total efficient brain functirn. Once 
a skill is learnt however, it may be performed at a subconscious level 
such as the speed typing of an experienced and practised typist (a 
skill^close to my thoughts now' as I try to think, look, direct, touch, 
corr'ect, and yet plan atiead, all at once with rather drastic results). 
This automatic skill is NOT the same as the subconscious automatic 
responses that we have been discussing, e.g. postural, and cannot 
replace tliem. \ ^ 

Tests would include, for the older child, rapidly alternating forearm 
movement, skilled balance ,• rhythmical body movement and rapidly changing j>hysical 
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A treatment plan vould then logically follow the same sequential develop- 
mental pattern* However, because of areas of dysfunction within the neural 
system, the child cannot take advantage of ^'normal'* environmental experiences to 
"SJnild up basic concepts* Therefore he needs more than just "practice'* in daily 
b^sic activities, or "special** games, fo: in fact, these may lead him into more 
confusion* , 

The prone (tummy lying) position has special significance in postural - 
*jnechanism development, and Che integration of primitive, pat terns . Before* 
bipedal balance is- attained, anti-gravity responses are necessary* "From the 
phyletic standpoint it is reasonable to assume that most postural mechanisms 
evolved when the normal non-resting position af the b^y was prd<^ or quadra- 
pedal, as opposed \a supine" (Ayres, 1972). Many ofc'^the primit iv^ responses are 
pro-gravity, and in our experience many of the postural reactions .in prone are 
often weak or absent in these children, eve'n at the age of) 5-6 years (Burns and 
Watter, 1971,). Infant "proae" positioning doe^ *f acilitate developmental progress* 

I All handling, positioning, techniques to increase awareness, afld rmotor 

planning are . int rodutred as or during pleasurable meaningful activities* 

/ 

Where there is hypersensitivity to an input, then careful grading of 
that input is used and other forms of security are given during the stressful 
situation. For example, withdrawal from and distress caused by tactile con- 
tact on the hands would be treated by the use a low sensitivity medium such 
as water or self -touching at first, while during the activity much praise and 
physical, and emotional support would be given* / 

The importance of general tactile and vestibular input for sensory inte- 
gration has been discussed* The tactile may be given with towelling and 
handling, etc. Vestibular responses may be improved by swinging, bouncing and 
in particular twirling (as. in a rope swing or hammock)* Ayres-type scooter 
boards can develop better prone reactions while at the same time influencing 
the labyrinth. The child who spins . every thing or himself when upset has been 
found to show considerable positive response to spinning* "v 

.* Proprioception may be heightened by increased weight, by tapping, and 

bouncing, with an improved postural stability resulting* Kinaesthetic stimul- , 
ation seems to depend largely on^ the muscle tone and the musc'le spindle activity 
(gamma nervous system). 

The co-ordination of the e^^e movements and Visual responses may be 
improved by eye follviw and tracking* It is important that the swinging object 
crosses the midline and that outer as well as inner fields are used during the 
activity. Where there is poor visual Integration it. may be n^^cessary for the 
child to compensate by verbalisation a^out the situations, tactile localisation 
tlirough tapping or touching, or use other extra-sensory modalities. This 
compenScit ion which usually helps the child clarify his situation may often be 
^ fully interpreted as hyperactivity, irrational nervousness or even naughti- 
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During activities tio improve spatial awareness it is important that- 
varying angles, directions, and depths are introduced, but just as or even more 
important, i^^ the effect of different lighting, and different surroundings, In 
a room the child may gain many clues for orientation from the horizpntal and- 
vertical building lines, so a time spent outside could be profitable. Dark 
corridors, and* open doorways in an otherwise blank wall, can add to the child's 
«dif f iculties with visual space. 

Tasks involving position copying, both with and without verbal 
instruction, direction f inding , pat tern copying and problem solving activities, 
may be used to improve motor planrfing. Ball kicking, hitting, and swinging 
arms to alternate sides can all be used to ^'cross the midline". 

Skills aiming for spewed, rhythm, agility, balance and co-ordination may 
be improved in most sports and dancing, also jumping a moving rope and trampol- 
ining. Fine motor hand skills are of particular importance for the school child 
The innunffcrable activities found in every pre-school can be helpful in building 
up these skiTls. 

Many "treatment'* programmes involving motor tasks and .activities for 
childreri with specific learning "difficulties, have been tried with varying 
claims ^f success. Some programmes have b*^en thoroughly evaluated as to th^ii^ 
ef-f ect iveness , while others have undergone little or no investigation. 

However there are thtee programmes that I would like to mention here^ as 
I ieej they have some value *in their approach. 

Dr. Jean Ayres, in her book, SenGory Integration ^nd Lt^aming Disorders 
(1972), directs a^tiviti^s and aspects of treatment to sensory integration,, 
emphasising the tactile and vestibular input, postural reactions, eye - hand 
co-ordination, balance and cqmpetent motor activity. Her experience has been 
with 6-8 year old school children butyTnost activities are suitable for the 
younger chilfd. " / y ^ 

: * i i 

<f Abilities (LeGay Brereton and Sattler , 1967) programme is a useful 

extension of the more basic techniques 'already described\ This -programme has 
been designed for pre-school and school entry Cerebral Palsy children, but is 
very applicable for most 3-6 year olds, particularly those who have difficulty 
in profiting from their play and environmental situations. The developmental 
sequence of tlie programme can be followed by noting the six main levels for 
achievement :- 

1. Obtaining information from touching things. 

2. Appreciation of body position. 

3. Appreciation of distance and the order of things. 

4. Planning the movement appropriate to the situation.*. 
5« Obtaining information from visual stimuli.. 

6. Selecting objects foj attention. - • . 
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A third progratmne is one aimed to help build up the spatial awareness 
of the visually handicapped child (Cratty, 1971). Cratty and his colleagues 
have developed several remedial programmes based on developmental task sequences 
with physical activities closely linked with cognitive functions. One such 
programme is set out in the Ijook Developmental Sequences of Perceptual 'fotvr 
''^..v^^ (Cratty, 1967). 

Over the past decaJf^ "MIt'It^I Cerebral Dysfunction" has received much 
attention, especially in relation to the learning and performance abilities of 
school children. 

Quite early, tlik importance of motor development was recognised as the 
basis oi: which concept/ for learning were built. More recentxy this motor 
development has been analysed in greater <'etall and in a wider context, so that 
the significance of various phases grined Importance , particularly the quality 
of primitive and automatic responses. 

' Although little mention has been made in this paper of the difficulties 
associated with audition and communication through language, the extreme 
importance of assessment and treatment in this area is acknowledged. 

In the detailed developmental neurological assessment all aspects should 
be fully assessed and the programme of management planned by those experienced 
in this field. Particularly in the case of young children, 1 feel that the 
parents are the most important *Neducators", so it is essential that they under- 
stand the underlying problem and the specific aims of each part of;,the programme 



From experience gained in assessment and treatment of children of all 
ages, we have found that basic reflex, postural and motor "reactions can be 
analysed In detail, giving a reasonably clear idea of the basic areas of deficit 
and that a logical programme of management can be carried out. The success of 
this programme has only received subjective evaluation as yet, in the specific 
■gains of each particular child. Ideally, ^treatpient and home management is begun 
as soon as developmental delay is evident and for the best results this is 
between 1 and 36 months. . ^ 

In this paper I have endeavoured to identify the problem, give the back- 
ground for a developmental approach, then outline the process of assessment and ^ 
treatment as a Physiotherapist. 

\ ^ 



****** 
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CHAPTERS 

QUEENSLAND PROVISION FOR CHILDREN WITH LEARNING DISABILITIES: 

PER FORMANCE AND PROMISE 

u / . 

' * G.F. Berkeley 

(Director, Special Education Services, Queensland Education Department) 

For many decades teachers have been confused by those children who, on 
the face of things, are too bright to iSfe mentally retarded and too much in touch 
with t;-e realities of life to be deemed emotionally disturbed, and yet fail to 
make progress in the basic school subjects. The standard lock-step programs of 
st^iooLs in the past have only exacerbated the problems of such children. Witii 
the current emphasis in: the schools on individualizing instruction many child- 
ren liave'^^^en salvaged. But there are st:'ll some who fail to respond to 
programs in the regular schools. 

Readers in' the field of learning disabilities may well be daunted by the 
bewildering array of terminology used by the many , "experts** in various parts of 
the world to describe these children. Since the pioneer work of Strauss and his 
colleagues beginning with the publication of Strauss and Lehtinen^s "Psychopath- 
ology and Education of the Brain Injured Child" in 1947, there has bet^n a long 
list of publications, papers and propositions. The child with learning disabil- 
itiGs has become the subject of numerous conferences, seminars and conventions. 

Special educators in the Queensland State Department of Education have 
considered the usual- array of descriptive labels. These have included terms 
sucii as psych.oneurological , neurodevelopmental , dyslexia, aphasia, dysgraphia, 
niinimal brain dysfunction, specific learning difficulties, educational ' hand icap , 
perceptual handicap and learning disability. We have decided to use the ter.n 
lea-rrtang disability to describe the condition. 'This is a simple term under 
-^which can be'" subsumed the range* of disorders from which children in this category 

mav suf f er . . " , 

■ . \ ' C - 

' la- searching for an adequate definition of learning disability, wq were 
guided by investigations conducted in the U.S.A. There, various conference^ and 
task forces have, in the past decade, attempted some clarificati n of the natuce 
of the problem by formulating definitions. Of these, the most suOrcinct and 
serviceable d<=»finition appears to be that provided by a National Advisory 
Committee to the U.S. Office of Education in 1968. ^ - . 

"Children with special learning disabilities exhibit a disorder in one 
or more of the basic psychological processes involved^in understanding or in 
using spoken or written language. These may, be manifested in disorders of' 
listening,' thinking, talking, reading, writing, spelling and arithmetic. They' 
ir.cLude conditions which have been referred to as perceptuaj. liandicaps, brain* 
.Iniury, minVmal • brain dysfunction, dyslexia, developmental aphasia, etc. They "'^ 
^j^t include learning ^rcblems which are .due primarily to visual hearing or " 
handicaps, or to mental retardation." 
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• Once the nature of the- problem has been defined, the educational 
administrator is faced with the problem of planning appropriate provision for 
a particular handicap. One of the difficulties in planning services for 
learning disabled children has been caused by the very naturp of the disabilities 
from which children suffer. These disabilities ran^e along a continuum of 
severity. In fact, it could be said that the bulk of our school population 
suffers from learning disabilities of one sort or another. • What the 
educational planner needs to know is the approximate percentage of school age 
children whose learning disabilities are such that they make at' best minimal 
progress in the regular classroom, particularly in that most important skill 
area - reading. Where the regular schools are successfully catering for 
individual dif f erencfes', the incidence of -severe learning disability may be 
equated with what could be called the "h^rd core" incidence* Where schools 'are 
not - individualizing instruction, those children with moderate or even mild 
learning disabilities may join, the hard core as the hardened core. 

AIL over the world there has been a wave of emotionalism and unclear 
thinking in this relatively new area of special, education. Incidence figures 
range from 1% to >40% depending on the definitions used and the predilections of 
the people concerned. One authority refers to incidence figures as "f"/uess- 
timates'/. Myklebust is reported as saying, -'Tell m.3 hov; many you want to find 
and I'll writ? you a definition that will find that many." 

The Guidance and Special Education Branch of the Queensland Department 
of Education has conducted surveys in provincial cities to select children for 
remedial teaching. These were hot comprehensive surveys in that the children 
compriseJ only those referred by teacher. Guidance Officers individually 
examined children referred and then decided in the li^Jit of all available 
inf -Vmat ion wliether the children required specialist attention or not. Those 
selev-^ed for treatment, undoubtedly included the hardened core, the hard core, 
and those who were culturally and socially deprived. In ail cases, the 
incidence was approximately four per cent. However, it must be remembered that- 
these surveys could well have excluded some children in need, as tlie number of 
referrals would have reached 10% of the school population. Funthermor^e , some 
of the children selected for treatment were not necessarily leai-ning d^^sabled 
but rather retarded in schoolwork as a result of poor teaching frequent 
changes of school or some other reason or complex of reasons. 

Exper lenced ^en i or officers of the Guidance and Special Education Brancii 
who have heen involved in both selection and treatment are of the opinion "t!iat 
the hard core of J earning disabled children constitutes roughly 2 to 3% of the ^ 
school population. Pre I iniinary e^vldence fr-ot^l our grade 4 survey of the incidence 
of reading disability suggests that this is a reali^j^ic figure. 

In 197 2, tlie Department of Edu^^ation commenced an extensive survey of .:. 
■^eadin^ performance at L^e Grade 4 level. The major aims of the survey were-: 

(a) to investigate the incidence of reading difficulties in a normal school 
^ popu I'a t i 00 ; . . ^ 
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(b) to identify the nature and pattern of these dif t iculties ; and 

(c) to indicate the size and type of the provision required to c^t.^.r for 
the problem. * 

It is also hoped that the results of the survey migh^ suggest ways of identifying 
children with reading dif ficultJ.es as soon, as possible, and provisions for 
preventing- these difficulties from developing. 

A battery of reading and general ability tests were administered to a 
sample of some 3800 grade 4 children in April 1972. (This represented approx- 
imately 10% of the grade 4 population in State Primary Schools). Fo'luwing an 
ah^lysis of the results of this survey testing, -two groups were identified for 
more intensive investigation. The first group represented "superior" readers, 
the second "retarded" readers, Reading superiority and retardation were defined 
in such a way that the effects of poor general ability were excluded. 

Lach groun comprised some 50 children, who were matched with tlieir 
counterparts in the other group on such variables as 'age, sex, .general ability 
and reading attitude. In the third term last year, these children were given a 
series of individual intelligence and reading tests, the purpose being to 
identify with- some precision the components of good and poor reading perform- 
ance. The analysis of the results of this second stage testing is almost 
complete. However, it has been necessary to 'test an additional group of "poor" 
readers in an effort to determine more clearly the extent of retardation. 
VXnalysis of these results is still proceeding. A full report of the study is 
rii^w being prepared, and I would hope that it will increase our data base for 
moYe informed decision making on future provisian for reading disabled children. 



There- is no doubt that the majority of learning disabled children can 
be adequately educated in the oroinary classroom. There- is no other single 
tretid in education at the present time th^^K" worr ies me piore than the tendency 
of some teachers to abrogate their true'^responsibil ity by the claim that all 
problems encountered in the learning process must be passed for solution to 
the specialist. Worry enough that art, music ant physical education are 
increasingly ht^ing seen as the preserve of the f.pecialist - much more worry 
tliat, when a child is not achieving at least the supposed mean level for reading, 
often after exposure to only one method or approach to learning to read, the cry 
goes out for the specialist. 

We espouse the doctrines of individual differences and the individual- 
ising of instruct iori^^nd ye:: see inFurmountab le classroo.n problems in the wide 
spread of achievement that must ine\;itably occur In any group. 

Where teachers are equipped to recognize the danger signals, particular- 
ly in the early grades, classroom programmes can ensure some progress for most 
children. If these programmes are sufficiently flexible to meet the educational 
needs of liw individual, if teachers are prepared to provide a wealth of learning 
exDer ienctjs , and if they can/ accept and plan for a wide range of achievement in 
^Ql^nge group, many of the frustrations experienced by teacher and pupil alike 

d (iisappear. If the tearl:er has imaginatively and conscientiously tried to 
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help a disabled learner with little success, then it is probably time for the 
specialist, either in the full time or the sessional class to take over. 

'The grossly ■ disabled learner is best catered for in a special, full time . 
class* where day by day tuition affords opportunities for intensive prescriptive 
..teaching, over-learning, and emotional rehabilitation. As a general principle, 

the earlier Identification and treatment can be instituted the better are the 
•outcomes. Nevertheless, some remarkable successes have been achieved by 
. placing the older child of ten or eleven years in a full--time class for ,a year 
or two. 

Children witii a moderate degree of iiandicap frequently achieve good 
results through sessional work. The danger here is that the benefits some- 
times become encapsulated in the remedial setting. , They may not transfer to 
the child's functioning in the regular classroom and may not Continue once the 
child has been discharged from specialist attention, An attempt is made to 
avoid this situation by regular visits of the remedial teaclier to the clUid's 
class teacher and by trying to involve tiie class teacher intimately in the 
planned remedial programme. 

Cuvvent Pvovz.S'ion - 

The first provision for learning dif^abled children in Queensland was 
made in 1959 with the appointment of a remedial teacher to two remedial centres 
in the Wynnum area, Since then, others have been trained, some at the Schonell 
Centre, some at the Guidance and Special Education Branch and some at Mount 
Gravatt Teachers' College, and the staff has grown to a total of, 45. Twenty- 
five of these work in the metropolitan area and twenty in provincial towns. 
Children are treated at remedial centres on a sessional basis, usually attend- 
ing two ninety-minute sessions per week. Every effort is made/ to keep class 
teachers apprised of the nature of the child's disabilities, tlie special 
programmes being undertaken, and the ways in which these programmes can be 
backed-up by classroom teachers. - ' - 

in 1968, the first full-time class for children with learning disabllit-^ 
ies commenced at Kelvin Grove S'tate School. Other classes have been- es tabl ished 
at Greenslopes , Southport, Taringa and ".edron. In the main, these classes, 
eacli consist ing' o f six chil'dren are intended to ,rehahi ITtate the young 
disabled learner, preferably the five to seven year old, ^so that he can take . 
his place in the regular classroom. The classes* are attached to primary schooTs 
to permit integration with. primary school activities, both intra- and extra- 
mural. Not every i^emedial teacher is equipped to take charge of one of tht^se 
classes. V,'hat is needed is an experienced practitioner with the ability to act 
as program planner with ability to translate information from psych iat i;i sts , 
neurologists, psychologists, speech therapists and others into realistic 
learning strategies. . • 

"The teacher must also he 'prt^pared to "act!^ as n counsellor, to support 
parents through their anxious moment^^-^ She must also he able to judge when her ' 
pupils are ready for integration with the regular scfiool. Tcaclu-rs ot this 
calibre are rare people and' this 'is.^one uf the reasons for the small number or ^ 
-^-.Xime learning d i ff icu Ity- classes ht present. • 
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Remedial Centres and Learning Disability Classes have up till now been 
established wherever spare^ classrooms in primary schools are available. They 
have been provided with special furniture and in some cases carrels to facilitate 
learning. Materials and equipment are now being issued much more liberally than 
in the past. A variety of teaching aids and resource materials are being fed!^ 
into the centres. Specially designed rooms^ to serve as Remedial Centres are ^ ' 
now being planned. These will allbw for individual and group pupil activity, 
wet activities, teacher preparation of material and adequat^e . storage and pov'er 
facilities. . ^ • • 

Classroom teachers are bcrcoming increasingly aware of the nature of the 
problems experienced by the learning disabled child. This has* been brought 
about by attendance at Departmental seminars, by the guidance officer in hi^ 
consultative role, by pre-service courses a^ Teacliers Colleges. Guidance 
Officers, in particular, prefer to utilize the resources of the regular school 
where these are rece'ptivci to suggestion and advice rather than schedule the 
child for specialist attention. Deputy-Principals, Senior Mistresses and 
Infant Mistresses will be devoting a considerable proportion of their ti'me to 
devising programs for 'the amelioration of learning disabilities. As prevent- 
ive teaciiing in schools becomes more efficient, the specialist teachers will 
find that tiieir clientele will probably consist more of grossly difficult cases. 

The case load may well be reduced but the teaching tasks will become 
Tioro formidable. More support services to the teacher of the learning TJisabled " 
will be required. No one denies that the interdisciplinary approach is ^highly 
UesLrabie. The psy clua t rist , the neurologist, the guidance officer, the* 
teachtjr, the occupational therapist, tlie speech t+ierapist, the social worker 
and the parents are all part of the treatment teart^. Lines of communication 
amongst tt\ese people must be kept open and not only in the form of written 
commun iccit ion . Assessment committees should be established and these committees 
sriould meet regularly to ensufe that treatment - medical, para-medical, 
oducat'iona 1 and- para-educaL iona i - is tailored to' the needs of the individual. 

One of ttie difficulties which must be faced in the future is that of 
providing services for the remote areas of our vast State. Tn towns such ^as 
Longreach, Goond. windi or Winton the school population is sucli 'that the number 
of disabled learners requiring specialist attention would be insufficient to 
keep a teacher fully occupied. The solution would seem to- lie in the appoint- 
ment of a resource teacher. This teacher would be a generalist in special 
education. She would be concerned with the learning disabled, the mildly 
mentally handicapped, the dull,, the child with adjustment probl-'ims'- in fact 
witli any cliild who is failing abjectly in schoolwork. Small schools in remote 
Sreas would probably best be served by itinerant advisory teachers, well versed 
and trained in ne techniques of prescriptive teaching. They would devise 
programmes for individual cliildren, evaluate the effectiveness of these period- 
ically, and be a neans of bringing to remote areas the most recent advances In 
metliod.^ and ..v^ter ials . 
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''}*i:k'kj .'f yjjjhr':^^; of I'm iea)*yiiyig Dicahled 

^ As'.our knowledge of learning disabilities experienced by children 
incrcvises so does the need for more training for teachers working in this area. 
There is little doubt that the next ten years will see greatly expanded 
opportunities for teachers wisliing to gain additional qualifications to teach 
the learning disabled. The Interim Committee of the Schools Commission is 
expected to make significant recommendations in this particular area as well as 
in the general provision for disadvantaged children of all kinds. We could well 
be on the threshold of -a new era for the learning disabled. 



* * ?V * * 



